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WHAT IS A NURSE? 
By J. F. Bortina. 


The professional nurse has found her place at last. In fact, she 
now seems to be everywhere, and opportunity for a little private tem- 
perature is denied the citizen in his quiet home, the traveller on train, 
boat or street car (he may kill himself outright undisturbed, but he 
must not be sick) or even to the soldier on the battlefield. Blessed into 
existence by the benignant rays of after-glory radiating from Florence 
Nightingale’s early work and established in Canada by the heroie zeal 
of Jeanne Mance, the nursing profession has been idealized, as a life 
of self-sacrifice and service. And the ‘‘trained nurse’’ has been wept 
over, as a heroine, in public and loved and appreciated or feared and 
disliked in her work, according to her merit or the temperament of the 
people with whom she comes into contact. Many as are the nurses who 
have exhausted all their tactful resources in homes of the sick or with 
the sick in hospitals, trying to meet the needs of complex natures or to 
gratify the whims of ‘‘faddy’’ ones (if they be such that they may be 
gratified), or soothing and keeping peace with the irritable or nerve- 
wrecked, or doing what is often more difficult than any of these things, 
making her position in the homes of the sick understood, in all these 
ways proving that the ‘‘really, truly’’ nurse in actual work is not really 
looked upon as a creature to be praised and loved, alone, she still stands 
before the world as a ‘‘trained nurse’’—which means a good deal, much 
of what it means being very paradoxical. No Philistine has yet arisen 
that has dared, or perhaps even cared, to attack the nursing profession 
publicly; nor as a profession, in private. 

The ‘‘publie’’ softens its voice and lets a misty, brooding, love- 
light linger in its eye, when it breathes the name of nurse. 

To minister with one’s hands to another, meeting his physical 
need, is, of necessity, so intimate, so love-inspired a thing, that the heart 
gets the nurse impression before she is understood or appreciated by any 
coldly rational judgment of her according to merit. The gentle, dove- 
like influence of an Evangeline seems the only fitting atmosphere with 
which to surround a nurse in the abstract. And when the eab stops at 
the door and the nurse is announced, a too large or too shabby suitcase, 
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an un-Evangeline hat, a too robust figure, an unmusieal voice, eyes that 
are sharp instead of soft and languishing; any or all of these things 
are bitterly disappointing to the ‘‘family,’’ and if by any sad chance 
or mischanece, the foot should be about number six, the disillusionment 
is so complete and so distressing that the lady doesn’t ‘‘feel’’ like a 
‘‘trained nurse’’ to the disappointed ones till she produces that feeling 
by her merit—real service in the sick room. 

Uniform does a lot, but even uniform cannot quite emancipate from 
disillusionment, and nursely supremacy in the sick room instead of 
adding to the nurse-lure only adds to the outrage of her not being 
the kind of nurse that was expected. 

Side by side, with this soft, downy, soulful conception of the 
nurse is the nurse—a heroine: heroine and ministering spirit as well. 
And the patient in many instances perhaps scarcely feels that she (per- 
haps even he) gets seventeen, twenty, twenty-five or thirty dollars a 
week of real nurse value unless the nurse has passed through a few 
sieges of tears and blood. 

Doubtless any human patient would prefer to have as a nurse a 
dear creature with soft, soothing hands; still those same little hands 
would feel all the more comforting had they been known to have held 
back the snakes from an attack upon a poor man in delirium tremens, 
especially if the man were a real, Western cowboy or a blackleg of some 
degree of depravity, awful enough to make protecting him seem a bit 
thrilling. What women of his time wouldn’t love to have had Rob 
Roy’s nurse (if he had one) if only for the chance of asking her a 
few questions? Or since our age is not producing many nice, inter- 
esting desperadoes, an all-man, part boy, public leader, such as Theo- 
dore Roosevelt, the modern American Moses—wouldn’t it be interesting 
to call in his nurse, next morning after she got home from nursing him 
through an attack of—well, it’s hard to say what he’d be sick of— 
perhaps Democrats, the partified, unhypnotized or unconvinced re- 
mainder. She might be too tired to work much, but perhaps she could 
still talk. 

This is the romantic conception of nursing that obtains with a great 
many people. 

Often, also, the nurse is looked upon as a sort of domesticated doce- 
tor. In vain she protests, ‘‘I cannot prescribe remedies or regulate 
diet, we must ask the doctor about it’’; she soon realizes that she is 
expected to know even a little better than the doctor what to do for 
the patient, for she is sometimes made the final court of appeal after 
petitions have been refused in the lower court. 

Then, perhaps, the most fatal mistake, so far as the nurse is con- 
cerned, is in the notion many people seem to have that the nurse is a 
sort of machine with unlimited and uninterrupted going and Hereu- 
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lean lifting power. No one thinks of providing her with rope and pul- 
ley, and often no apparatus, human nor mechanical, is provided for her 
use, when she is ushered into ‘‘grandma’s’’ room, where -it is ex- 
plained to her that ‘‘poor grandma is quite paralyzed, and that she 
weighs two hundred and twenty pounds (a mercy if it be not grandpa, 
who weighs a little more) and, of course, she would have her feather 
bed and she got down into it and got off her pillows, and being so heavy 
it was impossible to get her up.’’ 

Perhaps her daughter ‘‘takes after’? her mother and has already 
passed the one hundred and sixtieth mark, while the nurse weighs one 
hundred and sixteen and a half (to be quite exact), but, then, she’s a 
nurse and she’ll know some way of excavating grandma, and be able 
to do it. 

Maybe a hesitating offer of assistance is made, maybe it is thought 
risky lest it be accepted and grandma is willingly given over to nursey 
who’ll know just what to do with her and will do it—someway. And 
being a nurse, she will not sleep, of course, when any nursely attention 
is required by the patient. ‘‘What sort of work would that be, ‘trained 
nurses’ are too faithful and devoted for that.’’ 

Perhaps the patient requires almost constant attention, but ‘‘ what 
family in ordinary circumstances can pay two professional nurses to 
nurse one patient?’’ But, then, nurse will need to be praised up well 
if she does all she has to do and sticks to it. Accordingly, at breakfast 
(for she’s always allowed to eat), when the place way in behind her 
eyes feels as though sawdust had got in through the top of her head, 
some way, and her ideas are floating together into thickness and her 
nerves quivering between hysterical laughter or tears, liable to precipi- 
tate her into either on the slightest provocation, she is told that it is 
simply wonderful how nurses get along without sleep, and she’s sup- 
posed not only to feel flattered but to understand as well that she is not 
an exception to the rule—nurses go without sleep if they have to do so. 

Then follows encomiums on the nursing profession, ‘‘It is such 
a noble profession. But’’—and the lady, wishing to reserve some claim 
to fine things for herself, some claim that will bring out a superior 
quality of soul even to any that the noble nurse has, though the nurse 
mustn’t think she feels that way—probes away into the innermost 
seat of nursely—shall I say temper and forbearance—by explaining that 
she never could be a nurse, she simply could not bear to witness the suf- 
fering of sick rooms. Perhaps if she be more obtuse than some of her 
sex, she will explain a little more particularly that she is particularly 
sympathetic and never could endure seeing others suffer. This may be 
true in a measure—maybe grandma didn’t mind it much being capsized 
into a feather bed. But it is also true that many women thus grossly 
insult their nurses and never seem to think anything about it. What 
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nurse has not been told by a half dozen women or more, during the 
course of a very serious case, when her sympathies, nerves and strength 
have all been taxed to their limit of endurance, substantially this: That 
if she had deeper human sympathies she could not be a nurse, but not 
having them and being a nurse, she is a dear, noble thing. Strange 
paradox. So confusion reigns and the nurse to a great many people 
is a sort of algebraic term, an unknown quantity. She is sweet and 
soft and noble and devoted and self-sacrificing and ladylike and digni- 
fied, yea, Evangelinic in ‘‘that cute little cap’’; but ‘‘I don’t see how 
nurses can stand it to see so much suffering and—well, really, they have 
to do some awful things.’’ 

A nurse is a woman. He may be a man, but he doesn’t look the 
part—exactly. 

She is a woman with all a true woman’s instinects—if she be a nurse 
worthy the name. 


No woman could possibly make an intelligent choice of nursing 
as a profession, without possessing in a good degree of development the 
nurse nature found in every true, normal woman. True, some girls 
choose to train for nurses who do not choose nursing as a profession, 
who, in fact, would prefer other work were conditions surrounding that 
other work as favorable to them as those surrounding nursing. We 
speak of the nurse who choses nursing as a profession. She is only a 


human woman and can do only a certain amount of work well without 
injury to herself and often injustice to her patient. She must sleep, 
eat and have some recreation and fresh air. She has nerves, a—a—tem- 
per, and a limit to her power of keeping it from manifesting itself. 

She likes a little sympathy, can be over-dosed and injured by flattery, 
is the better of encouragement, and should not be asked to carry the 
woes of too many people at once. Woes, even other people’s, have a 
trick of causing depression and heartache. 

She is a disciplined woman, disciplined alike by circumstances and 
training. I put circumstances first because circumstances do more to- 
ward ‘‘managing’’ a nurse than is done by the most rigorous ‘‘cut 
and dried’’ form of discipline. 

The sane woman who enters a sick room if only once or twice in 
a month, nearly always knows that it is best to be cheerful, to be quiet, 
not to be over-emotional, or excited, and to forget herself, even her 
own heart if need be, in order not to ‘‘disturb’’ the patient. A nurse 
in her training goes daily, hourly, momently, from one patient to an- 
other, any one and all of which it is best not to disturb. 

A nurse’s training is a heart ordeal that none but nurses realize. 
If she doesn’t weep and faint it is not because tears would not often be 
a great relief, nor because her fortitude is not often tested almost to 
its point of dissolution. Her very desire to help and satisfaction in 
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helping are the strongest factors to the force that keeps her calm. She 
couldn’t do much nor do it very quickly, nor well, with her handker- 
chief at her eyes, and if she turned and fled the sick room to save her 
own feelings, ‘‘where were the ‘nursing?’’’ And what would she feel 
like in the haven to which she ran even if some head nurse or doctor 
did not find her, and—and advise with her? It is a mistake to say the 
most sympathetic natures cannot endure the sight of suffering, if 
while enduring it they can help to relieve that suffering, or even, by 
their presence, be a comfort to the suffering one. Sympathy does not 
run away when it is needed, but comes close and yields the utmost and 
heartiest service. The heart that suffering pierces most deeply, forgets 
itself most completely and devotes itself to service, be it on the rack, 

Then a nurse is trained directly to courage and fortitude, 

No nurse ever makes a very triumphal entrance into the operating 
room for the-first time, and perhaps her first exit is decidedly limp and 
may not even be in an upright position. 

But she is sent into the operating room not to be distressed and 
swoon into the arms of a house-surgeon or across the instrument table 
as the case may be, and she doesn’t do it ninety-nine times out of a 
hundred perhaps. 

We have been thrilled with the masterly description of the way in 
which a straggling little band of exiled Seotchmen, fighting in the 
French army against the Germans, took the ‘‘Islands of the Scots’’ and 
utterly chased their foes. 

How they went on foot through the ‘‘swoollen’’ waters of the 
Rhine River, and overcame almost impossible obstacles because they 
were animated and stirred to action by their leader calling up remem- 
braneces of other heroic battlefields in Scotland. And when the stress 
was greatest and there was no chance for oratory, they were still spurred 
on to a last supreme effort by the mention of the name of one of their 
dead Scotch leaders. Their situation is given to us thus as they were 
fording the middle stream on foot: 


**Have you seen the tall trees swaying, 
When the blast is sounding shrill, 
And the whirlwind writhes in fury 
Up the gorges of the hill? 

How they toss their mighty branches, 
Struggling with the tempest’s shock, 
How they keep their place of vantage, 
Cleaving firmly to the rock. 

Even so these mighty warriors 

Held their own against the river, 
Though the water splashed about them, 
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Not an eye was seen to quiver. 
Though the shot came sharp and deadly, 
Not a man relaxed his hold, 

For their hearts were big and thrilling, 
With the mighty thoughts of old. 
One word was spoke among them, 
And through the ranks it spread, 
“Remember our dead Claverhouse’ 
Was all the captain said. 

Then sternly bending forward, 

They wrestled on a while, 

Until they cleared the middle stream, 
Then rushed upon the Isle.’’ 


If the name of one dead leader made heroes of a whole band of 
exiled Seotchmen, even without bagpipes, is it to be wondered at that 
the remembrance of the presence of one living woman, somewhere in the 
hospital, who doesn’t faint habitually and doesn’t sing lullabies to ner- 
vous nurses in their little white beds at night, would help to keep a 
nurse standing on her feet, or whatever the cold, trembly things are she 
is standing on, even if she turn her head away so as not to see the in- 
cision made. 


Battlefields may boast their ‘‘thin red lines,’’ but there are a few 


operating rooms where a thin white line, a white line feeling tremendously 
thin in spots, at least, have—well, have done their part, with no mention 
of it made in the papers. 


A nurse is a practical woman. Heroics make good telling. Patient, 
persevering, sane, intelligent nursing helps to save life and gives com- 
fort to the patient and a heart full of gratification and satisfaction to a 
nurse, though nothing worthy of limelight be produced. The public 
attention is very seldom called to nursing except on its heroic side. This 
and things of like nature foster love of heroics in many a young woman 
who enters hospital to obtain a nurse’s training. Stories are told of 
slum nursing in which the startling and heroic phases are made to stand 
eat very prominently for reasons not all worthy sometimes. Heroism 
is a relative term as applied to any nurse. 

There are times when any real nurse needs a courage, fortitude and 
bravery, each of them a pretty good specimen of its kind. If a nurse 
has these up to the heroic point, she is a heroine, of course. If she has 
a tide-over allowance she will be in greater danger of heart failure, but 
will accomplish her work nevertheless. Some nurses enter hospital with 
dreams of fevered brows soothed to rest under their gentle hands—iiicy 
find they have to bathe them in ice water till those gentle hands bleed 
at times—braving scenes of ‘‘carnage’’ in the operating room or draw- 
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ing back from the very jaws of death—some, perhaps, of the city’s 
great and grand. 

Tears, blood, pain and even death itself, may be. made to lend a 
sort of enchantment to the profession, inasmuch as they help the nurse 
to encompass herself with glory. But a little human contact with the 
sick, while it may not always overcome the love of heroics, if it ever 
does, develops in any true nurse the more worthy love of service. And 
very soon, in the case of most nurses, from the first with others, per- 
haps, it feels surpassingly more satisfactory to her to give a child a nice, 
warm bath, than it would to be present at an operation where the hon- 
ored appendix of the Duke of Somebody is removed. <A nurse is always 
altruistic—I still speak of real nurses, 

The germ of altruism is in the air of a hospital and she ‘‘catches’’ 
the thing itself if she isn’t born with it. And evervone who chooses 
nursing as a profession is, at least, born ‘‘susceptible.’? Nursing is an 
education along practical, ethical and altruistic lines. Few nurses have 
time to remember all the family histories of bones and nerves. And 
materia medica, too much of it, might not be good for one’s appetite, 
and a nurse is supposed to avoid, when possible, things that injure the 
health. 

She studies some of the wonderful things the doctors know, however, 
for her essential nurse qualifications necessarily include a great deal 
of knowledge that her lay. sister does not possess. 

Then a nurse develops instincts, in caring for her patients, that 
make for character building, besides having ample opportunity even 
thrust upon her for bringing into use all the good qualities of soul and 
mind with which she was possessed when she entered hospital. 

True altruism demands gratification, and when gratified is its own 
reward. I think this will be admitted to be a true principle of psy- 
chology, though it may never have been stated as a psychological law. 
Hence nurses serve to gratify their love of service, and are, of necessity, 
practical women. The last word relative to the nursing profession is 
—common-sense. The nurse in her dealings with her patient faces life 
in its rugged truth phases, shorn of sickly sentiment and false concep- 
tions. Fads, idiosyneracies and nonsense of every kind she looks on 
with eyes that see. She must, if she would help her patients. And a 
few years, yes, a few months, of actual nursing puts any woman really 
worthy of the name of nurse, in a position where she faces physical 
need in man, woman or child, and undertakes to the extent of her ability 
to meet that need willingly, unflinchingly, and without reference to, or 
being influenced by, any other consideration than that need. Florence 
Nightingale is dead; Jeanne Mance is also dead, and precious are their 
memories. And they ‘‘being dead, yet speak,”’ giving direction and 
stimulus to nursing effort and enterprise. But the nurse of to-day and 
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the nurse of twenty years ago got more from her mother, or some good 
woman of her progenitors, of those qualities that have made her a suc- 
cessful nurse than she ever got from hospital, text-book or records of 
noble women. Nurses are born, then made. 


CHILD WELFARE EXHIBITION. 

Truly this is the children’s age. Never, I believe, in the world’s 
history has there been so much done for the advancement of the happi- 
ness, comfort and health of the little ones as is being done at the present 
time. I purposely place happiness first, comfort second, and health 
last, as, given the first two, the last will surely follow, for has any one 
ever seen an unhappy, uncomfortable, and at the same time, healthy 
child? 

On October 16th I attended the Child Welfare Exhibit in Mont- 
real. Upon entering the large Drill Hall in which this most interesting 
and instructive exhibition was held, I found myself facing a large grand 
stand, upon which were seated several hundred little children, who were 
singing in very good time and tune some kindergarten songs. There 
were two gymnastic drills given by the children from the Orphan’s 
Home, which would have done credit to older boys and girls. 

The Hall was done off in sections, each one being devoted to a dif- 
ferent work among children. Domestie science for the girls, manual 
training for the boys, and work among the blind. The little ones of 
each class were giving practical demonstrations, and it was wonderful 
to see what these children had been taught at so early an age. A mar- 
vellous sight indeed was that of the blind writing rapidly on their type- 
writers, or choosing different colored beads for their fancy work. 

On the walls were pictures, taken from life, showing the terrible 
depths of disease and poverty to which one may sink, through filth 
and shiftlessness—and the contrast is shown by pictures of homes in 
which cleanliness and industry have been practiced, thereby bringing 
health and happiness, and, if not wealth, at least the necessities and 
many of the comforts of life. In many instances, these changes for the 
better have come through the children having been taught economical 
and cleanly habits, and awakening an interest in their parents. One 
three-year-old, upon seeing a model of a yard, ‘‘Before and After being 
raked,’’ was excitedly assuring the on-iookers that she could make her 
yard ‘‘Look like the one that was raked.’’ 

The Victorian Order of Nurses did good work in the Exhibit, eight 
of the nurses being on duty there all the time. One nurse lectured, and 
demonstrated, to the mothers, upon the care and feeding of infants, and 
judging from the crowd by which she was continually surrounded there 
will be many women who will have a better knowledge of how to care 
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for their children in the future. Other nurses of the Order were assist- 
ing at the free dental clinic, where mothers and children were’ being 
instructed in the importance of caring for the teeth during childhood. 

Perhaps the most ‘‘Active’’ work done by these nurses was that 
done in the day-nursery, where the babies were eared for while their 
mothers enjoyed the sights of the Exhibit. Many of the infants, like 
Rachel mourning for her children, *‘ Refused to be comforted,’’ and a 
very few slept sweetly. 

Much good instruction was given to the grown-ups, by lectures and 
printed matter, which was either distributed or to be found on screens 
throughout the Hall. 

The effect of this Exhibit, gotten up at the expense of so much time, 
thought, labor and money, must be far-reaching, and the good and noble 
work being done among the children of the present day will surely give 
us better men and women for the future. By educating the little ones 
in the laws of health, the fathers and mothers of the coming generation 
will have happier homes, healthier children, and will be more self-de- 
pendent than the parents whose children are now being trained in the 
paths that lead to usefulness and health. 


Lucy THoMAS DRAKE. 


NURSING IN A MOUNTAIN CAMP. 


This summer brought me an experience, rather unique in our pro- 
fession. I had intended to spend my vacation as last year, mountain 
climbing with the Alpine Club of Canada at their summer camp— 
later, resting at the club house in Banff. But the ‘‘best laid plans,’’ as 
usual, went ‘‘agley.’’ Accidents will happen in the best regulated 
families and clubs and, careful as is the Alpine Club, it cannot always 
escape what at times it, to the uninitiated, may appear to court. On the 
opening day of camp, one of our more experienced amateur climbers, 
in bringing his party down Storm Mt., stepped on a loose stone, and 
had a rather bad tumble. Fortunately he escaped death or permanent 
injury, but the resulting wounds and bruises, sprains and torn liga- 
ments necessitated a two weeks’ sojourn in the Mountain camp. He 
was very patient and appreciative both of his care and of the fact that 
my climbing trips were given up. Little did-he realize that the pros- 
pect of being a ‘‘camp-loafer’’ was not altogether unwelcome. I was 
not in climbing condition. On my one easy trip, I was mountain-sick 
nearly all the way up, sprained my knee on the way down, and crawled 
into camp a veritable wreck. 


Camp nursing after the first period of anxiety was over was fun! 
You may think how horribly inconvenient to care for a helpless human, 
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back in the mountains, eleven miles from the 
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‘ailway, from which 





everything had to be carried in on pack-ponies, and a hundred miles 


from the nearest town. 


on a bed of moss and boughs. 


fortable such a bed ean be? 


The patient was put in an 8 foot x 10 foot tent 


Have you any conception of how com- 


If not, go camping. 


literally cut off—my scissors did fell work there. 
to the nearest telegraph office for mattress, pillows, etc., but these things 
were delayed in transit, and the next day we transferred the patient 
to an improvised bed made of a framework of poles with canvas stretched 
over, so arranged that wedges could be driven in to tighten the canvas 


as it slackened. 


kept going all day and half the night! 


er’s kindness. 
last at night. 


Clothing had to be 
A message was sent 


A mattress was also improvised with sleeping bags, 
comforters and blankets, and the bed proved so entirely satisfactory 
that when the real mattress came, it was transferred to my side of the 
tent, and the nurse enjoyed the one article of luxury in camp. 

But the delight of the camp-fire which our more than kind Director 


I shall never forget Mr. Wheel- 
His was the first step we heard in the morning and the 
The fire was only a few feet from the entrance to the 


tent, and the camp kettle slung over it ensured a plentiful supply of 


hot water on demand. 


A mountain brook—a trout stream—rushed 


past not twenty feet away, and from its bank close at hand bubbled a 


spring of coldest, purest mountain water. 


comfort. 


I again take to private nursing. 


It had its funny side, too! 


Our dishes were tin 


cellent. 





steel knives and forks. 
wholesome, and varied with compressed soups of all varieties. 
sticks did duty for drinking tubes. 


Theze are luxuries of untold 
I have decided to include them in my list of essentials should 


A most unconventional arrangement it 
was—where the candle was blown out and the patient laboriously turned 
his face to the wall while I made my fival preparations for the night. 


Camp fare was plain but 


Maearoni 


Try them—the added flavor is ex- 
(It was a standing joke that these were not wasted, but care- 


fully returned to our good friend and chef, Jim Pong, for further use). 
Of the fish that were caught, the first were always reserved for our 


tent, and the patient was not the only one considered. 


Our vice-presi- 


dent had a secret orange tree from which he succeeded in shaking down 


one, two, or three a day, as appetite demanded. 


that the tree grew many other comforts as well. 
board consisting of a small packing box with a shelf inserted, held all 


sorts of delicacies, including 


‘ 


‘our poor brother,’ 


’ 


We strongly suspected 
An improvised ecup- 


so that when nour- 


ishment time came round, the difficulty lay not in the providing, but 


in the choosing. 


My uniform was unique—climbing boots for wet days,.a lighter 


pair for finer weather. 
over the head completed the costume. 


A short skirt and a woollen sweater pulled on 
These suffered severely as the 
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days went by, smudges from the camp fire always being held responsible, 
but laundry bills fretted us not. 
At the end of two weeks, the patient was in a condition to be ear- 
ried on a stretcher to the railway and taken to his home. None too soon, 
as that evening the weather changed and the rain and snow which ac- 
companied the change would have seriously interfered with our trip 
to civilization, and scarcely less with our comfort, had we been com- 
pelled to remain in camp. Even this trip had its unusual elements, a 
most exhilarating gallop to Castle on a trusty mountain pony, and a 
ride to town in the baggage ear. Conclusive evidence that we had re- 
turned to the haunts of mankind was amply furnished by the ever- 
growing mob of small boys springing up from the apparently deserted 
platform as we made our way to the ambulance. E. MeP. 


LADY DOCTORS FOR INDIA. 


It was more than a quarter of a century since the Dowager Mar- 
chioness of Dufferin inaugurated the association for supplying female 
medical aid to the women of India. The twenty-seventh annual report re- 
lating to the year 1911, shows that steady progress in the work has 
been maintained; 310,717 women have been treated in hospitals mainly 
controlled and supported by the Dufferin Fund, and 397,109 in hospi- 
tals supported by other sources, but assisted by the fund. In addition 
to this work, the Association is supporting to a greater or less extent 
ninety female students of medicine in various medical schools and col- 
jeges throughout the country. It is stated that there are now fifty-six 
medical women of the first grade practising in India, ninety-two female 
assistant surgeons, and 342 female hospital assistants; while 586 women 
are at the present time studying medicine or undergoing training for 
the nursing profession in various colleges, schools, and hospitals in the 
different provinces. 

Commenting on the report, the ‘‘Lancet’’ says: ‘‘There are many 
difficulties in the way of the complete independence of a woman’s medi- 
eal service in India, and although there is no doubt that the whole 
trend of informal opinion, official as well as non-official, is in the direc- 
tion of giving considerably increased power and responsibility to the 
medical women, this extension and enlargement must take place gradu- 
ally, if it is to be permanent and beneficial. At the present time the 
condition of thousands of purdah women, debarred by their religious be- 
lief from obtaining male medical treatment, and so far with no female 
medical aid available, is deplorable. Nothing can alleviate their misery 
but a greatly increased provision of women doctors, a measure already 
delayed too long. 
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CORRESPONDENCE. 


SEOUL, CHOSEN, JAPAN, August 19, 1912. 
To The Editor of ‘‘The Canadian Nurse’’ 


Dear Editor——When I came out here last year everything was so 
novel and strange that I decided I would write a letter to ‘‘The Cana- 
dian, Nurse’’ so that nurses at home might know just what kind of a 
life was led by a nurse on the foreign mission field. Shall I tell you a 
little about my daily round? It is much the same as in a hospital at 
home. The nurses come on duty at seven, have chapel rounds at nine, 
then dressings and ward work until twelve, the hour for tiffin (we don’t 
say lunch in the Orient), operations in the afternoons, all kinds, for 
there is the greatest variety of cases, then the day nurses go off duty at 
seven. I came out just about a year ago, and the first thing I had to do 
was to study the language. I used to spend six hours daily in straight 
language study with my teacher, then I went out and practiced what I 
learned on the patients and nurses. When I had been here about three 
weeks Miss Shields, the General Superintendent, went off for a much 
needed vacation. I was very enthusiastic, assured her that I would soon 
make them understand and urged her to go. But alas! It was no fun 
to make inspection rounds, to take a dictionary and hunt up a conversa- 
tion word for word. For example, to a nurse :—‘‘ Your—cap—is—on— 
the—side.’’ or to the cook :—‘‘Buy—one—chicken—12—eggs—1 pound 
—butter,’’ ete., then when you finished hunting up the last words you 
found that they had forgotten the first of your sentence. ‘At the end 
of six months Miss Shields was so tired that I had to take entire charge 
of the training school. I had a head nurse who understood English very 
well and she was a great comfort to me—interpreted my lessons to the 
nurses and their answers to me. Her name is Miss Bessie C. Kim, a 
very talented woman and skilful nurse (a graduate). We have eight 
nurses in training—six probationers, a graduate nurse (Korean) in 
charge of the operating room, and another Graduate doing private ward 
duty but who is to be the nurse in charge of our new Dispensary, and 
the Head Nurse whom I already mentioned. The probationers are nice 
bright girls, very eager to learn and all deeply interested in hearing 
about the profession in other lands. We don’t take in girls now who 
haven’t been to school. Some of them are High School girls and school 
teachers. 

When Miss Shields started the Training School she could get nobody 
but widows, and not one of them had had any education. (Schools 
werd just starting then.) So she had first to teach them to read and 
write in their own language, and teach them the rudiments of cleanli- 
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ness, according to our standards, before she could let them do anything 
for the patients. It must have been hard, uphill work. It is even yet, 
but when one remembers the pioneers one realizes how much more diffi- 
cult their task was. We have a large foreign population here, this be- 
ing the capital, all nationalities, English, American, French, German, 
Russian, Italian, Spanish, Chinese and, of course, Japanese, because 
Korea is now part of the Japanese Empire. 

A funny incident occurred the other day. I’ll tell you just to show 
you how varied our experiences are. A person coming out here ought 
to know all languages under the sun. One night Dr. Hirst telephoned 
the Hospital to tell me that he was at the Russian Consulate and was 
sending in a typhoid fever patient (Russian) the next morning, and 
asked me to have a private ward ready for him. At 7.30 a.m. a Russian 
arrived in a jirrikisha. As he seemed to be in great distress and was 
wringing his hands, moaning and rolling his eyes wildly, I had them 
earry him upstairs very carefully, take off his clothes, sponge him off 
and apply cold to his head. I had first telephoned and told the Doctor 
his patient had arrived and seemed to be in a state of great excitement. 
When the Doctor came he said, ‘‘Why, who have you got here?’ He 
was the wrong Russian, This man’s lady love and he had disagreed and 
he hadn’t slept for some time. He was in hysterics and had come to 
get a sedative. As we don’t have Russians coming in very often, I had 
concluded he was the typhoid patient and had him put to bed—and he 
didn’t want to go, either. Poor man, he didn’t speak a word of English, 
French nor Korean, and he had no way of letting us know what was 
the matter until the other Russian came along in about an hour after 
and interpreted for him. 

We have some very terrible Korean cases. So many keep putting 
off coming to the doctor until it is too late. It is very piteous to hear 
them beg and pray to be taken in to be cured. They have the greatest 
faith in the foreign ‘‘ouinan’’ (doctor) and can’t believe that they ever 
fail to cure. A little while ago a widow brought in her only son who 
was having hemorrhages from his lungs and was in the last stages of 
tuberculosis. We can’t take in patients with pulmonary tuberculosis 
as a rule, but his case was so urgent and he was a private patient and 
had a ward to himself, so we took him in until the hemorrhage was 
controlled. He was a young lawyer, just graduated from the Imperial 
University, Tokio, one year before, and had come home to start prac- 
ticing. His people had once been very wealthy and belonged to the 
nobility, but they had lost all and only had enough to educate him and 
start him in practice. When the doctor told his old mother that nothing 
could be done she couldn’t and wouldn’t believe it. She said she had 
heard that the Christian’s:God was very powerful and she used to ask 
me each time I went into the ward. ‘‘Do you think your God is strong 
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enough to restore my son?’’ It was very sad. So I assured her He 
would and she went home saying she would keep on praying. She was 
a heathen. The last time I heard of them the son was still alive. We 
told them to keep the windows open and to feed him up. Another case, 
a woman of 33, came in who complained of terrible pain during her 
menstrual periods. When the doctor examined her he found that the 
cervix was almost closed. It seems she was a victim of old-time ignor- 
ance. She had prolapse of the uterus and their method of treatment 
is to put the uterus back in place, pack the vagina with cotton, soaked 
in oil, and set fire to it. While it burned the woman was held. The 
sears and adhesions which resulted, kept the uterus up. 

I have seen several cases of leperosy. It is quite interesting to 
realize that one can dress the sores of a leper with impunity, if one has 
no euts on her hands or wears rubber gloves. It really isn’t any more 
dreadful than a great many other things. I saw one case of Asiatic 
cholera. We have a great many cases of dysentry, typhus fever, Beri- 
beri, and a malady known as ‘‘togil’’ (Endenic Heemaptysis) a disease 
which is almost peculiar to the Orient and is caused by a fluke in the 
lung. There is very little smallpox now. The Japanese health regula- 
tions are very strict and a great many of these maladies have almost 
disappeared. There is very little cholera and typhoid compared to what 
there was before the Japanese enforced cleanliness—and they also have 
compulsory vaccination. Dr. O. R. Avison, who is a Torontonian, is 
at the head of the Severance Hospital and Medical College, and has 
built up a splendid work. 

Some of the old-time native remedies would be awfully funny if 
one didn’t remember that there was a pathetic side. For example, 
tiger’s teeth and bones is a famous tonic, the patient is supposed to have 
the strength of that animal after a course of horangie jak (‘‘horangie,”’ 
tiger, and ‘‘jak,’’ medicine). A favorite remedy for rheumatism and 
also for pain in the stomach or abdomen is dog soup. The dog is killed 
and made into soup. The physiological effect on the system is this—the 
dog enters the remotest joint or crevice of the intestines and attacks and 
kills the rats which are gnawing the flesh of the patient, and, of course, 
the patient gets better. ‘‘What else can happen,’’ says the old grannie 
who brews the ‘‘jak,’’ ‘‘since the rats are dead?’’ Another dreadful 
method of treatment is the use of ‘‘chims,’’ long blunt needles which 
are dug into the victim’s body to let out the evil spirit which causes the 
pain. Oftentimes the results of this treatment are disasterous. We have 
had people come in awful conditions—caused by these ‘‘chims.’’ 

One’s life isn’t all hardship in the Orient. This is the capital and 
the society is varied and interesting. At an afternoon reception one 
often hears four languages being spoken in different corners of the 
room—English, French, German and Russian. We have good times, 
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too. Last winter the Han River, which is a quarter of a mile wide, was 
frozen solid from Christmas until the middle of February, so we had 
lots of skating. In the spring and autumn we have tennis and moun- 
tain climbing. We have very beautiful mountains all around Seoul. 
In the summer we can take the street car to the river, for we actually 
have street cars, electric street cars, and they run with a regularity that 
might make Mr. Fleming blush. The Hospital has electric lights, hot 
and cold water, porcelain baths, steam heating, local and long distance 
telephone. I heard a funny story the other day. It is true, too. A 
countryman came to Seoul and his heart and soul were filled with 
wonder over the things he saw. He went back to his country village and 
told incredulous neighbors that in Seoul they had big wagons driven by 
thunder and lightning where the people sat in and were driven from 
one end of the city to the other for 144 sen. Also, he said the strangest 
thing of all, he had seen men going like the wind, on large spectacles. 
The wagons were street cars and the spectacles—have you guessed it ?— 
were bicycies. The shops here are a never failing source of entertain- 
ment—old, old brasses and curios and dainty Japanese fabrics. 

Here is an incident which may interest nurses. A woman brought 
in a child who had been having convulsions and the doctors, for a while, 
weren’t sure whether or not she had an abscess or a tumor of the brain. 
As I had never demonstrated ‘‘mustard baths’’ to my junior nurses I 
asked the doctor if I might give this child one the next time it had a 
convulsion in order to impress the lesson of the week before. He said 
it might soothe the child a little, so I gave her one. It was very singular, 
but it just happened that she didn’t have another convulsion after the 
tub and seemed much quieter and went to sleep. I was rather taken 
aback, however, on going into the ward about three hours after to have 
the mother go right down on her knees and touch her brow on the 
ground three times and hear her ask the gods to send blessings on my 
head because I had chased the devil out of her daughter. She thought 
the mustard bath was a religious rite. The doctor operated and found 
pus. There is a case on record at Severance Hospital which will sound 
unbelievable. A woman was in labor for a whole month before they 
brought her to the Hospital. I myself saw one where the labor had 
lasted twenty days. They brought her ninety-five miles overland in a 
chair. She lived, too. It is most wonderful how quickly they pick up. 
Things which would kill an Occidental woman hardly affect the Oriental. 





I remain, sincerely yours, 


HELEN ForsytTu. 
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New York, October 22nd, 1912. 
Dear Editor :— 

I shall be indebted to you if you will give me a little space for 
bringing to your readers’ attention the forthcoming final volume of ‘‘A 
History of Nursing.’’ Instead of a third volume, there are two, third 
and fourth, bringing the details of nursing advance closely up to date. 

What I wish to impress on your readers’ minds is that these two 
last volumes have been given to the International Council of Nurses 
and are to be sold for the benefit of its treasury. All royalties from 
their sale will go to aid that treasury. Another thing important to re- 
member is that the last two volumes may be bought separately from the 
first. 

The price of the two final volumes is the same as that of the others, 
five dollars (£1), and as this is beyond the means of many individuals, 
I make the following suggestions: 

Let all hospitals and training schools be asked and urged to buy 
the history for their libraries. All the nurses’ clubs and homes should 
do the same. Then, training school directors might be persuaded to 
give their most meritorious pupils copies of it as a prize or reward when 
they receive their certificates. Medical, as well as general, libraries also 
should possess it. If all these methods of pushing the sale of the third 
and fourth volumes were followed, especially in English-speaking coun- 
tries, and if every year those nurses who are able to do so, would buy 
it, we should in time have a very fair income for our international trea- 
sury, which would enable us to maintain a paid secretary and to carry 
on international work more regularly and effectively than we can do now 
when all such work is volunteer, unpaid labor. 

Another thing I will ask nurses to do is to have copies of the vol- 
umes of the History at all large meetings, so that it may be seen and 
thus advertised. This is an easy thing to do, and is useful. 

The History will be procurable from all booksellers, or the pub- 
lishers, G. P. Putnam’s Sons, London and New York. 


Lavinia L. Dock, 
Honorary Secretary, International Council of Nurses. 


GRADUATE NURSES’ ASSOCIATION OF NOVA SCOTIA. 


The Fourth Annual Meeting of this Association, held on September 
4th, at the Nurses’ Home of the Victoria General Hospital, Halifax, was 
largely attended. 

The meeting opened with prayer by the Rev. V. E. Harris, an earnest 
invocation for continued blessing and prosperity. 

Roll call, 114 members. 
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Reports from the Treasurer—Expenditure, $26.93; bank balance, 
$171.34. 

The Registrar—316 calls on the Registry; Nurses’ applications to 
register, 60; Private Nurses registered, 56. 

Comprehensive reports on the year’s work and on the establishment 


and scheme of administration of the Benefit Fund for Sick Nurses were 
submitted by the Secretary. 


Subjects presented were: 


I. State Registration in Canada.—Introduced by the President and 
followed by a report of progress made in the various Provinces, kindly 
contributed by Miss McKenzie, of Ottawa, whose several addresses have 
already proved so helpful to organization in Nova Scotia. 

II. Nursing of Tubereulous Patients——Dr. Miller, Superintendent 
of the Kentville Sanitarium, N.S., delivered a most interesting and much 
appreciated address, dealing with the nursing of tuberculosis in the 
sanitarium, in the hospital and in the home (district nursing). Statisties 
proved, said Dr. Miller, in reply to a question, that the sanitarium nurse 
showed no more liability to contract the disease than the nurse in general 
training, evidence, in fact, was rather to the contrary. , 

III. The Nurse in Private Work.—This address was delivered by 
Dr. Weatherbe, of Halifax, who paid a high tribute to the efficiency 
and the various qualifications of character and education for the success 
of the Private Nurse. 

A vote of thanks to the speakers, to the Rev. Mr. Harris, and to the 
officers of the Association was proposed by Miss F. Fraser, R.N., see- 
onded by Mrs. W. D. Forrest. 

Officers elected were: Hon. President, Mrs. W. D. Forrest; Presi- 
dent, Miss Pemberton; Local Vice-President, Miss F. Fraser, R.N.; 
Secretary, Miss Kirke; Treasurer, Miss McKiel. 

Provincial Vice-Presidents—Miss Sheraton, Superintendent Aber- 
deen Hospital, New Glasgow; Miss Simpson, Superintendent of Nurses, 
Nova Scotia Hospital, Dartmouth; Miss Kirkpatrick, Truro General 
Hospital. 

Directors of the Benefit Fund elected were: Miss Kirke, Superin- 
tendent of Nurses, Victoria General Hospital, Halifax; Miss Sheraton, 
Superintendent Aberdeen Hospital, New Glasgow; Miss McKeil, Rest- 
holm, Halifax; Miss D. Mullaney, Private Nurse, Halifax. 

Trustees—Mr. Chas. Archibald, Halifax; Col. B. A. Weston, Hali- 
fax; Dr. G. M. Campbell, Halifax. 

Provisional Board of Examiners Re-appointed—Mrs. W. D. Forrest, 
Hon. President, U.S.G.N.A.; Miss Pope, R.R.C.. Superintendent of 
Nursing Sisters, Halifax; Miss Fraser, R.N., Superintendent Halifax 
Children’s Hospital. 

Medical Examiners, elected by the Association—Dr. M. A. Curry, 
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Halifax; Elected by the Medical Society—Dr. Kimble McKenzie, 
Halifax. 

The meeting concluded with the National Anthem sung by the 
nurses. 


THE SCHOOL NURSE. 

The Canadian Public School Nurses’ Association held its regular 
monthly meeting at the Graduate Nurses’ Club, Sherbourne street, To- 
ronto, on Monday, November 4th. After the usual business, Dr. Adam 
Wright gave a most interesting talk on ‘‘ Public Health,’’ dwelling par- 
ticularly on contagion from flies, dust and mosquitoes. The apprecia- 
tion of the nurses was shown Dr. Wright by a standing vote of thanks. 

A number of the Nurses belonging to the Public School Staff of 
Toronto entertained their friends at the Club House, Sherbourne street, 
on Hallowe’en. A most enjoyable evening was spent, due regard being 
shown the evening, both in the amusements and the decorations. 

There have been several changes on the staff of the Toronto Public 
School Nurses this past month. Miss Sarah Brick has resigned, owing 
to ill-health. The teachers of Park School showed their appreciation of 
Miss Brick’s work by giving her a tea, at which they presented her with 
a pearl pin. 

Miss Minnie Van Every has resigned to be married. Miss Britnell 


takes Miss Brick’s place, and Miss Kathleen Panton Miss Van Every’s. 


Niagara Falls, Ont.—The work is progressing slowly, but surely. 
There are 1,140 children in the schools. Five schools are equipped with 
a ecard system, paper towels and a good supply of drugs. Arrangements 
are being made to have a dental chair in one of the school offices where 
the poor children may be treated. We hope soon to have a dispensary 
at the General Hospital. 


An order has been passed at Washington, effective immediately, 
abolishing the public drinking cup from railroad cars, vessels and other 
conveyances operating in interstate traffic and from depots and waiting 
rooms of common carriers. This is the direct result of an investigation 
by the United States Public Health Service. 


New Zealand, by the Mental Defectives’ Act, has made provision 
for the permanent care and contro] of the feeble-minded. 
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Editorial 


THE RIGHT TRAINING SCHOOL. 

So often nurses who have been trained in a small private or special 
hospital come seeking recognition by the profession, and only when this 
is denied do they realize that their training has been inferior and that, 
after all, they cannot claim first rank. The pity is that after the two 
or three years’ hard work is over these young women realize they have 
no professional standing, and realize, too, that it is reasonable that this 
should be denied them. 

Should this state of affairs be allowed to continue? Can Graduate 
Nurses’ Associations not do something towards placing information 
within the reach of young women who desire to study nursing that shall 
enable them to make wise choice of a training school? Can the Canadian 
National Association of Trained Nurses not do something along this line 
that will be really helpful? 

Of course some may say that these young women should bestow more 
thought on the subject before any decision is made, should use their 
common sense in selecting a training school. A young man who spe- 
cialized in some branch of medicine (if that were possible) and then 
sought to be recognized by the medical profession as a doctor in good 
standing would not be considered sane. Yet young women repeatedly 
do this very thing and then are disappointed when the nursing profes- 
sions refuses to grant them recognition. 

What constitutes a thorough training, and will I be properly fitted 
to take up the great and noble work of nursing if I train in this school. 
are questions which should be carefully pondered. 

Something will surely be done to help these young women, some- 
thing must be done. What will it be? 


A STEP FORWARD. 

The Pacific Coast Journal of Nursing for November tells of the 
splendid progressive work done by the Superintendents’ Society of the 
State of Washington. To better prepare young women to take up the 
study of nursing is one of the aims of this Society. This journal says: 

‘‘The Hospital Superintendents’ Society of the State of Washington 
is laying foundations for high school preparatory study for nurses that 
bids fair to do the organization great credit and offer to the established 
training schools of the State young women who on entering the hospitals 
will be at once receptive and of value to the school.’’ 

‘“‘Mrs, Agnes R. Fletcher, Superintendent of the Tacoma Conta- 
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gious Hospital, has been appointed by the society to act with the City 
School Superintendent in preparing for this new work, and the society 
will arrange a curriculum at its November meeting. The high schools of 
Seattle, Everett and Bellingham have agreed to follow the plans mapped 
out by the State Superintendents’ Society. This is indeed welcome tid- 
ings to convey to the nurse educators of these United States. We are 
proud of those progressive superintendents in Washington and grateful 
to the public school authorities for recognizing and acceding to this new 
demand for public school education.”’ 


A FLORENCE NIGHTINGALE MEMORIAL. 


What form a suitable memorial to Florence Nightingale, the Found- 
ress of Nursing, should take has for some time been a subject for dis- 
cussion among nurses. One that would be educational in its nature and 
would be helpful to nurses who sought better educational advantages has 
always been favored. 

The proposal made at the Congress at Cologne by Mrs. Bedford 
Fenwick will meet with generous approval from nurses everywhere. 
What could be so fitting as an international memorial that provides edn- 
cational advantages for the very women in whom Florence Nightingale 
was always so keenly interested and for whose welfare she planned and 
worked indefatigably. 


The American Journal of Nursing, speaking editorially of this pro- 
posal, says: 


‘*A proposal that may have far-reaching influence was that made at 
the Congress in Cologne to found an international memorial to Miss 
Nightingale and to make this memorial an educational opportunity for 
nurses, such as that founded here by the American Nurses’ Association 
in honor of Mrs. Robb and that undertaken by the League of St. Bar- 
tholomew’s nurses in memory of Miss Stewart. To us it seems that no 
other memorial is so fitting and expressive, coming from nurses to honor 
their great leader, as one of a living character, founded on educational 
lines, which makes it possible for oncoming women to gain the best in 
professional knowledge and wide culture, and to perfect themselves in 
advanced or special spheres of work. Miss Nightingale was prepared for 
her life work by an unusually liberal and scholarly culture, by a rich 
knowledge of the world, by knowledge of foreign languages, by wide read- 
ing. Upon this foundation she built her years of study of hospital and 
nursing conditions. With her, truly, knowledge was power, and it must 
be equally sc with the great nurses of the future. We have seen in this 
country that fast multiplying demands for nurses for new lines of work 
have necessitated educational facilities on new lines to fit them for these 
calls. Other countries are having a similar experience. Germany 
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promises to be the next in line with special opportunities for nurses’ 
education on advanced lines of work, with the expected early develop- 
ment of courses in pedagogy, administrative nursing work, and social 
service in the Frauen-Hochschule in Leipsic. Here, it is intended to 
open such a door as we have at Teachers’ College. 

‘*The plan for an international memorial, as presented by Mrs. Fen- 
wick, would be to found a chair of nursing in connection with some edu- 
cational institution in London, a scheme so in harmony with the genius 


of Miss Nightingale that it should be carried to triumphant complete- 
9? 
ness. 


The Report of the Cologne Congress, which has appeared in the 
two previous issues and which we were permitted to copy direct from 
The British Journal of Nursing, the official organ of the International 
Council of Nurses, by the courtesy of the Editor, will have given our 
readers a very clear idea of the many important subjects that received 
attention at that notable Congress. 

Have you any opinions to express or particular lessons you wish 
to emphasize? If so, we shall be pleased to hear from you. 


TUBERCULOSIS DAY. 

Sixty thousand churches in the United States observed October 
27th as tuberculosis day. Organizations which are fighting the tuber- 
culosis plague selected this particular day as one on which special 
efforts should be made to arouse public interest in the prevention of 
the disease. Prominent clergymen in nearly every large city of the 
country have agreed to bring to the attention of their congregations 
the question of prevention of consumption and to suggest ways and 
means by which church-goers may co-operate in the national campaign 
against the scourge. In this year’s observance of the day it was planned 
that emphasis be laid upon the growing evil of the use of fraudulent 
remedies for the enre of tuberculosis, 
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My Srallop Shell of Oniet 


THE BEATITUDES. 


“*If we estimate character more by the standard of Christ’s Beat- 
itudes than what we short-sightedly call ‘results,’ we shall find some of 
the sublimest fruits of faith among what are commonly called passive 
virtues :— 

‘*Tn the silent endurance that hides under the shadow of great afflic- 
tion; in the great loveliness of that forbearance which ‘suffers long and 
is kind’; in the charity which is not easily provoked; in the foregiveness 
which can be buffeted for doing well and take it patiently; in the smile 
upon the face of diseased and suffering persons, a transfiguration of the 
tortured features of pain brightening sick rooms more than the sun; in 
the unostentatious heroisms of the household amid the daily dripping 
of small eares-, in the noiseless conquests of a love too reverential to com- 
plain; in the resting on the Lord and waiting patiently for Him.’’— 
Bishop Huntington. 


LOST OPPORTUNITIES. 


When the last hour of youth is gone, with its opportunities for 
preparation neglected and unimproved, there is nothing that can be 
done to repair the harm. ‘‘Some things God gives often.’’ The seasons 
return again and again, and the flowers change with the months; but 
youth comes twice to none. Thus each period of life has its own closing, 
its last hour, in which work is ended, whether well done or neglected. 
Indeed, we may say the same of each day; its end is the closing of a 
definite season through which we can never pass again. We may think 
of each single day as a miniature life. It comes to us new; it goes 
from us finished. There are three hundred and sixty-five days in a 
year. The only way to have a well-finished year is to finish the tasks 
and duties of each day as it passes. A marred or a lost day anywhere 
along the years may lead to loss or even some sore misfortune afterwards. 
—Catholic Register. 
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Barnabas 


CANADIAN DISTRICT 


MONTREAL—St. John Evangelist, first Tuesday Holy Communion at M.G.H.,615a.m. 
Second Tuesday, Guild Service or Social Meeting, 4p.m. Third Tuesday, Guild Ser- 
vice at St. John's, 8.15 p.m. Last Tuesday Holy Communion at R.V.H.,6.15 a.m. 
District Chaplain—Rev. Arthur French, 158 Mance Street. 

District Superior—Miss Stikeman, 216 Drummond Street. 
District Secretary—Miss M. Young, 36 Sherbrooke Street. 
District Treasurer—Miss F. M. Shaw, 21 Sherbrooke Street. 


‘*There are other qualities necessary for the really good nurse. For 
us (doctors), and for you alike, they are the same: quick, unobtru- 
sive sympathy, unwearying kindliness and patience, cheery self-forget- 
fulness and ingenuity of thoughtfulness. The business of our lives is 
just this: To be to every individual sufferer under our care all that we 
can be; to do all, even the very least, that can be done, and to do it in 
the simplest, kindliest way. It is to catch the spirit of the Good Physi- 
cian, and to live amongst the sick ‘‘as He that serveth.’’ It is yours 
to be, in literal truth, the servants of the sick, and in the simple per- 
formance of your daily duty to reveal to men, it may be, something 
of the patient tenderness, the willing self-effacement, the loving kindliness 
of Christ. 


‘For see: Himself conceived of Life as Love 


Our Life with all it yields of joy and woe 
And Hope and fear. : 
Is just our chance o’ the prize of learning Love.’ ’’ 

The author of this quotation—Dr. Oswald Browne—took a keen and 
active interest in the Guild of St. Barnabas, and, until his death i 
1908, was found on the platform of the Holborn Town Hall every year 
at the Annual Festival, where his speech was always looked forward to 
as one of the most welcome features of the evening. It was: through his 
zeal that the Students’ division of the Guild was started and maintained. 
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THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO. 
(Incorporated 1908) 


President, Miss Bella Crosby, 41 Rose Avenue, Toronto; First 
Vice-President, Mrs. Tilley, 82 Roxborough Street W., Toronto; Second 
Vice-President, Miss G. A. Read, 772 Hellmuth Avenue, London; Re- 
cording Secretary, Miss Ina F. Pringle, 188 Avenue Road, Toronto; 
Corresponding Secretary, Miss Jessie Cooper, 30 Brunswick Avenue, 
Toronto; Treasurer, Miss L. L. Rogers, R.N., 10 Geofrey Street, To- 
ronto. Directors:—Miss K. Mathieson, Riverdale Hospital, Toronto; 
Miss Eastwood, 206 Spadina Avenue, Toronto; Mrs. Paffard, c-r 36 
Yonge Street, Toronto; Miss M. Ewing, 295 Sherbourne Street, To- 
ronto; Miss Jean ©. Wardell, R.N., 113 Delaware Avenue, Toronto; 
Miss Julia Stewart, 12 Selby Street, Toronto; Miss Florence Potts, 
Hospital for Sick Children, Toronto; Mrs. Yorke, 400 Manning Avenue, 
Toronto; Miss Eunice H. Dyke, R.N., 74 Homewood Avenue, Toronto; 
Miss Mary Gray, 505 Sherbourne Street, Toronto; Miss Janet Neilson, 
295 Carlton Street, Toronto; Miss A. I. Robinson, 295 Sherbourne 
Street, Toronto; Miss G. L. Rowan, Grace Hospital, Toronto; Miss 
Janet G. MeNeill, 505 Sherbourne Street, Toronto; Miss De Vellin, 
505 Sherbourne Street, Toronto; Miss A. Carnochan, 566 Sherbourne 
Street, Toronto. 


Conveners of Standing Committees—Legislation, Mrs. Paffard; Re- 
vision of Constitution and By-laws, Miss Dyke; Press and Publication, 
Miss Rowan. Representative to The Canadian Nurse Editorial Board, 
Miss E. J. Jamieson. 






The regular monthly meeting of. the Executive was held at the 
Toronto Graduate Nurses’ Club, Sherbourne street, on Wednesday, 
November 6th. In the absence of the President, Mrs. Yorke occupied the 
chair. There was a fair attendance. Miss Smith, Chairman of the 
Hamilton Chapter, was present and gave a short account of the work 
mapped out for the winter. An excellent programme has been arranged, 
which will be both interesting and profitable. 

We are glad to be able to report the organization of the second 
Chapter at London, Ont., with Miss Read, Second Vice-President, as its 
Chairman, Miss Rankin, Vice, and Miss Lyons, Secretary-Treasurer. We 
welcome this Chapter and wish it every success in its work. 

The Florence Nightingale Post Cards are kept in stock and may be 
obtained at any time from Miss Ewing at the Club, 295 Sherbourne 
street. 

There are also some Sairy Gamp Calendars for sale at twenty-five 
cents each. Apply to the President or to Miss Ewing. 
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THE ALUMNAE ASSOCIATION OF THE HAMILTON 
CITY HOSPITAL. 


President, Miss B. M. Simpson, Assistant Superintendent, Hamil- 


ton City Hospital; Vice-President, Mrs. Newson, 87 Pearl Street North; 
Recording Secretary, Miss M. E. Dunlop, 175 Charlton Ave. East; 


Corresponding Secretary, Miss E. F. Bell, 274 Charlton Ave. West; 


Treasurer, Miss A. Carscallen, 64 Emerald St. South. 


Executive Committee—Miss L. O. Watson, 423 Main St. East; 
Miss C. E. Flock, 238 Robert St.; Miss A. E. MeDermott, 10 Stinson 


St.: Miss M. MeEachern, 143 James St. South; Miss M. L. Hannah, 
Mountain Sanitorium. 


Regular meeting first Tuesday, 8 p.m. 


Miss Van Velzer has accepted a position in Dr. Hick’s Hospital, 
Port Dover. 

Miss Ada Walker has accepted a position as Assistant Superinten- 
dent of the Lady Minto Hospital, Minnedosa, Man. 

Miss Betty Aitken has returned to the city to do private nursing 
after an extended trip to Alaska and other Western parts. 

Miss Mary Aitken has returned to the city, having spent the sum- 
mer with her parents near Teeswater. 

Miss Kate Madden, Superintendent of Nurses, H. C. H., spent 
Thanksgiving in Toronto. 

The Class of 1914 entertained the Graduating Class at a Mas- 
querade Ball at the Nurses’ Residence, City Hospital, October 31st, 
which proved a great success. The lecture room was artistically deco- 
rated with the class colors, yellow and black. The prizes were awarded 
to Mrs. Dr. Langrill, dressed to represent a witch, and to Miss L. Burke, 
dressed as a ‘‘kiltie.”’ 

Miss Searlett and Miss Dewey have returned from the North, hav- 
ing spent a pleasant holiday at the former’s home. 

The friends of Miss Anna Kells will be pleased to hear she is im- 
proving, having recently undergone an operation at the H. C. H. 


Miss Ethel Brennan has returned to the city, having spent the sum- 
mer months in the West. 
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THE CANADIAN NURSES’ ASSOCIATION AND REGISTER 
FOR GRADUATE NURSES, MONTREAL. 
President—Miss Phillips, 43 Argyle Ave. 
Vice-Presidents—Miss M. Welsh and Miss Colquhoun. 
‘'reasurer—Miss Des Brisay, The Poinciana, Sherbrooke St. W. 
Seeretary—Miss Fortescue, 611 The Lindsay Bldg., St. Catherine St. 
Registrar—Mrs. Burch, 175 Mansfield Street. 
Reading Room—The Lindsay Bldg., Room 611, 517 St. Catherine 
St. West. 
Lectures—From November until May, inelusive, in the Medico- 
Chirurgical Society Rooms, 112 Mansfield Street, first Tuesday, 8 p.m. 


At the meeting on Nov. 5th, Miss Helen Des Brisay gave a most 
interesting account of the Pageant at the Cologne Congress. 

Miss Des Brisay appeared in the costume which she had worn at 
the pageant. The dress was a copy of that worn by Jeanne Mance, the 
foundress of the Hotel Dieu, who accompanied Maisonneuve on his ex- 
pedition to Canada. 

The sombre black gown, with its little shoulder cape, only relieved 
by the apron and little skull cap, which were of white muslin, inspired 
both respect and confidence, but was a striking contrast to the more hy- 
gienie costume of the modern nurse. 

After the reading, Miss Des Brisay gave some entertaining remin- 
iscences of her visit to the city of Cologne and its environs. 

The Child Welfare Exhibition proved most successful, the closely- 
crowded hall testifying to the interest taken in the movement. 

A special vote of thanks, moved by Lady Allan and seconded by 
Mrs. W. R. Miller, was tendered to the nurses of the Association who 
assisted at the Maternity section. The nurses were the Misses Fraser, 
Hays, Mercer, O’Donnell, O’Leary, Wilson, and Miss Maude Welch, 
and were superintended by the President, Miss Phillips. 

On Monday, Dec. 2nd, at 8 p.m., Dr. Helen MacMurehy will give 
a lecture on the ‘‘Mentally Deficient Child.’’ (N.B.—Members will 
note that the date of this lecture is the first Monday in December, in- 
stead of the usual Tuesday.) 
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Canada is full of interesting places and people, and for those who 
are weary of the commonplace, of the monotony of the daily, weekly, 
yearly round, there is nothing so wholesome, nothing so beneficial, as 
to strike out into one of the new or secluded parts of Canada. 

The Victorian Order is always coming upon such, and all of the 
interesting things seen and heard in the course of a year would fill a 
volume. 

One of the most fascinating parts of Canada, a part, too, which 
holds within itself so many of the early beginnings of history, is the 
Cariboo. Let those who are seeking a real-holiday, different from all 
other holidays, who are feeling ‘‘flat, stale and unprofitable,’’ from any 
cause whatever, hie them into the Cariboo for a season and be made 
over. To do it aright, the holiday-seeker should arrange to arrive at 
Asheroft in the small hours of the morning, thinking he is going to 
start at 4am. (He should keep up the delusion, but, as an aside, if he 
get well started by 8 a.m. he will be doing well!) As he alights from 
the train into the night, he begins gradually to see the weird mountains 
and hills, showing white in the dim light, and along the roadway, huge 
prairie-schooners, freighters, are drawn up, awaiting the first peep of 
dawn, when the horses, six to ten in number, will be attached and ‘‘drag 
their slow length along.’’ These freighters, with their high white tops, 
are part and parcel of the scenery of the Cariboo. 

The journey may be made by stage or by motor, and from the 
moment you start until you bid a longing farewell to the Cariboo, you 
are entertained by all kinds of unusual things. Usually, in a load of 
passengers, there will be at least one who is a character, and, not infre- 
quently, you get a whole load of them. 

The scenery is different from that in any other part of the world; 
the grey hills and mountains, with their odd formations, the boulders 
along the road, with the peculiar markings, the beautiful lakes, with 
their lovely colorings, the dense forests, the canyons and the beauti- 














there is no time to grow weary. 
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fully fertile ranches in the valleys, all make the scenery so varied that 
The wild things along the road lend 
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a charm: chickens, grouse, rabbits and bears, deer, moose and the bluest 


of blue birds. 
for meals or overnight. 


feurs know the good ones and plan to stop at them. 

And, all the time, things are passing: lumbering freighters, wind- 
ing in and out among the hills, motors, horsemen, stage-coaches, herds 
of cattle, hundreds of head of fierce-looking beasts, Indians, Chinamen, 
funny-looking miniature freighters, driven by squaws, calmly smoking 


their pipes. 


So the endless chain goes on. 


The road houses are very interesting, where you stop 
Some of them are so spotlessly clean, the meals 
are so good, and you feel quite at home; some are hopeless. 


The chauf- 


If the journey runs into the night, as it often does, it is most in- 
teresting to see the Indians around their camp-fires, which make a most 
beautiful picture, full of color, to catch a glimpse of the interior of 
the little homes, when the mind unconsciously weaves little romances 


about the inmates and one wonders if they are happy. 
many tragedies in that North Land. 
of the motors. 


He had been up there for some 40 years. 


One comes across 
An old man came down in one 


He and his 


wife had lived apart for 20 years, but she was very ill and was going 


to join him for the last lap of life’s journey. 


He was on his way to meet 


her half-way, but at one of the stopping places a message was given to 


him, stating that his wife had passed away on her way up. 


As I sat 


by the old man, I could not help wondering what his thoughts were and 


the refrain kept coming to me: ‘‘Oh, the arid waste of those twenty years.”’ 
There are some bright little towns along the road: Clinton, 150 Mile, 


Soda Creek, from which the boats for Quesnel and Fort George leave, 


Quesnel and Barkerville. 
surroundings, is a progressive little town. 


Quesnel, with its 


beautiful situation and 
The hospital there, situated 


on the banks of the Fraser River, is in affiliation with the Victorian 


Order. 
interesting. 


It is old and it looks the part. 


Barkerville is the old town of the 1862 gold rush, and is very 
One longs to tarry there 


and study the old things. The whole country up there holds all kinds 
of minerals and when the railway goes in a great deal will be heard 


of that wonderful part of the country. 


One old prospector said to 


me: ‘‘In a few years Barkerville will be the only place on the map!’’ 
And he meant every word of it. 

The little hospital, built in 1862, is to be affiliated with the Order. 
It will be splendid to have the railway in there, but for deep enjoy- 
ment and satisfaction, make your trip before the advent of the steel, and 


be sure to have at least one moonlight night on the road. 


The Cari- 


boo is beautiful at any hour, at any season, and in any weather, but would 
you earry away with you a feeling of enchantment, of holy calm and 


a memory of exquisite beauty, see the Cariboo by moonlight—and live. 
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HOSPITALS AND NURSES. 


‘Sister Mary Stanislaus Joseph, the chief and the sole survivor of 
the devoted band of Catholic Sisters of Merey who assisted Florence 
Nightingale in her wonderful work of nursing during the Crimean war, 
recently celebrated her ninetieth birthday in the Convent of St. John 
and St. Elizabeth, St. John’s Wood, London, England. The heroic nun 
has become deaf and her sight is failing, but otherwise her health and 
spirits are excellent.—Catholic Register. 


Out of a class of thirty graduating nurses at the New York City 
Hospital, Blackwell’s Island, last week, Miss Anna Kelly, of Peterboro, 
Ont., was, in addition to her diploma, presented with a medal for 
highest proficiency in her class, and also for excelling in general tech- 
nical knowledge. Miss Kelly was educated at Loretto Abbey, Toronto. 
A number of Canadians were present at the graduating exercises who 
are justly proud of Miss Kelly’s success. 


Mis Mildred Wilson, Graduate of Toronto Western Hospital, has 
taken a position as Day Supervisor of the Private Wards in Grace 
Hospital, Detroit. 


The many friends of Miss Agnes Fitzgerald will be glad to know 


that she is recovering from a recent operation at St. Michael’s Hospital, 
Toronto. 


Miss A. Macfarlane, late Lady Superintendent of the Vancouver 
General Hospital, has had to make a hurried trip east, owing to the 
illness of one of her sister’s children. Miss Macfarlane will spend the 
winter at Montreal, Que. 


Miss Ella MacLean, Graduate of the Toronto Western Hospital, 
Class ’09, who has been assistant superintendent of the Home for In- 
curables for the past year, has taken the position of Superintendent of 
the Orthopedic Hospital, Bloor St., Toronto. 


The regular monthly meeting of the Toronto Western Hospital 
Alumnae Association was held at 24 Rosebery Avenue Friday afternoon, 
November 1st. The president, Mrs. MacConnell, oceupied the chair. 
The members present were reminded of the Bazaar on November 20th 
in aid of the Nurses’ Club. Dr. Wilson gave a very instructive talk 
on ‘‘Danger Spots for Nurses.”’ 


The graduating exercises of Nicholls Hospital, Peterboro, Ont., 
were held in the Assembly Hall of the Collegiate Institute on June 
18th. The graduates were: Miss Reid, Miss Mann, Miss Rosamond, 
Miss Telford. A reception was held afterwards at the Hospital, and a 
most enjoyable evening spent. 
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At the thirty-first monthly meeting of the Vancouver General Hos- 
pital Alumnae Association, held on Tuesday, October 2nd, at 8 p.m., 
the President, Miss Hart, announced that the card system had been 
inaugurated for the V.G.H. Register, in accordance with the decision 
of the last meeting of the Alumnae. Much satisfaction is anticipated 
from this up-to-date method. It was unanimously decided that the 
Alumnae should present flowers to the graduating class. When busi- 
ness was disposed of, a pleasant social half-hour was spent, aided by 
selections on the handsome Victrola belonging to the Nurses’ Home. 


St. John’s, Newfoundland:—Miss Bowden has been appointed <As- 
sistant Nursing Superintendent in the General Hospital; Miss Redmond, 
Night Superintendent; Miss Cullian, X-ray Operator and Anaesthetist; 
Miss Powell, Matron, and Miss Caslein, Sister-in-Charge of the new 
Nurses’ Home. 


The new General Hospital, Smith’s Falls, Ont., which was erected 
at a cost of $50,000 by the citizens, was formally opened on the after- 
noon of October 17th by Hon. W. T. White, Minister of Finance. Hon. 
A. J. Mathieson and Senator Derbyshire were among the speakers. A 
large gathering of interested speakers were present. 


Miss Gallagher, Assistant Superintendent of the Vancouver General 
Hospital, has accepted the position of Lady Superintendent of the 
Moose Jaw Hospital, Sask. Miss Gallagher will begin her new duties 
on the first of November. 


The members of the Vancouver Graduate Nurses’ Association gave 
their first dance this season in Lester Hall recently. Although not a 
large dance, it was a very pretty, pleasant affair. There were about 185 
present. The music was furnished by Harpur’s Orchestra. A number 
of prominent ladies acted as patronesses, and the stewards were drawn 
from the ranks of the younger medical men. Supper was served about 
midnight in the supper room downstairs. 


The Board of Governors of the Kingston General Hospital have 
found it necessary to erect a new wing (now in course of construction) 
to meet the pressing need for greater accommodation for patients. In 
order to supplement the amount subscribed, the Ladies’ Aid Society 
was asked to raise a certain sum. The Society responded by inaugurat- 
ing a fair, called ‘‘The Festival of Empire,’’ which was successfully 
carried out, and the amount’asked for more than realized. The Fes- 
tival was held in the Armories, which presented a very pretty appear- 
ance. The booths were very prettily decorated and were well patron- 
ized. Great interest was shown by the citizens of city and township, 
many generous donations being received by those in charge. 
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The N. L. A. booth represented the Hospital, and looked very 
pretty decorated in the Hospital colors of red and white. The officers 
of the N. L. A., Mrs. Crothers, Mrs. Nickle, Mrs. Campbell, Miss Draper, 
were untiring in their efforts to make the booth a success. They were 
assisted by a number of the graduate nurses of the Alumnae. Special 
mention must be made of the energetic work done and lively interest 
taken by the nurses-in-training at the General Hospital.. 

The Grand March on the last night of the Festival was led by a 
good representation of the Nurses’ Alumnae, followed by the nurses- 
in-training, and added much to the enthusiasm expressed by the spec- 
tators for the Hospital. 

The Nurses’ booth realized $373.85. The amount realized by the 
Festival, clear of expenses, was $11,900.00. 


The twelfth annual meeting of the Nicholls Hospital Alumnae As- 
sociation, Peterboro, was held in the parlors of the Y.W.C.A. on October 
2nd, 1912. The former officers were re-elected, namely: President, Miss 
F. Dixon, 501 Water St.; Ist Vice-President, Miss M. Brown, 298 Pearl 
Ave.; 2nd Vice-President, Miss M. Dickrill, 141 Rubidge St.; Secretary, 
Miss B. Mowry, Supt. Queen Mary Hospital; Treasurer, Miss E. David- 
son, 563 Park St.; The Canadian Nurse representative, Miss M. Fergu- 
son, 476 Bon Accord St. 

Two delegates were sent to the ninth annual meeting of the Gradu- 
ate Nurses’ Association of Ontario, held in Hamilton, May 24th. 

In the absence of Miss Gordon, Miss Mowry read both reports, 
which were most interesting and enthusiastic. 

Very pleasant memories of the discussions listened to, and the de- 
lightful entertainment given them, linger with the delegates. 

During the year some changes have taken place in the Nicholls 
Hospital. Miss De La Mater, Superintendent, resigned, taking charge 
of a smaller hospital in Petrolea. She was succeeded by Miss Beamish, 
Assistant Superintendent, formerly in charge of the operating room in 
Atlantic City General Hospital. Miss May Smith, of Atlantic City Gen- 
eral Hospital, is now the Assistant Superintendent. 

Miss Cahill, Graduate of St. Michael’s Hospital, Toronto, has re- 


covered from a serious illness and left for Vancouver, B.C., to take up 
private nursing there. 


Miss Dunn, St. Michael’s Hospital Graduate, has gone home for the 
winter. 


Miss Power, St. Michael’s Hospital Graduate, has taken over the 
Lyndhurst Hospital, College street, Toronto. Her many friends wish 
her success. 

Miss Gordon-Miller, St. Michael’s Hospital Graduate, is recovering 
from an operation for appendicitis at St. Michael’s Hospital. 
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The first meeting of the season of the St. Michael’s Hospital Alumnae 
was held October 14th, at the home of the President, Miss Connor. Re- 
ports of the different committees were read and were very satisfactory. 
A record number were present. The meeting wound up with a social 
cup of tea. An ‘‘At Home’’ will be held some time in November. 


A new wing is to be added to Niagara Falls, Ont., General Hospital, 
to cost about $30,000. 

Miss Mary Layton, Matron of the Rolland Boswell Hospital, Vegre- 
ville, Alta., spent the month of October in Vancouver, B.C. 

The Nurses of Guelph General Hospital Alumnae Association held 
their annual picnic in September. It had been postponed several times 
awaiting the pleasure of the ‘‘weather man,’’ and finally had to be held 
indoors at the home of Mrs, A. Anderson, who is always ready to help 
out of a difficulty. There was a large attendance, as the members 
wished to honor one of their number, Mrs. Robert Hackney, who was 
soon to leave them and join her husband in Edmonton, Alta. The 
Alumnae asked Mrs. Hackney’s acceptance of a dainty broach, accom- 
panied with their good wishes and many regrets at parting with one from 
whom the Association had received many kindnesses.—J. E. A. 


The first meeting for the season of the Alumnae Association of the 
Hospital for Sick Children, Toronto, was held at the Nurses’ Residence 
on October 10th. In the absence of the President the chair was occu- 
pied by Miss Ewing. A Committee was appointed to arrange for the 
publishing of a revised edition of the Invalid Cook Book. A Commit- 
tee was also appointed to assist Miss Hill in distributing cards for the 
Heather Club ‘‘ Mite of Silver.’’ 

Miss McKenzie, Superintendent of the Toronto Graduate Nurses’ 
Club, asked the members for contributions for the Bazaar to be held on 
November 20th. One new member was received. 


The Graduating Exercises of the General Hospital, Guelph, Ont., 
were held in the Nurses’ Residence on October 16th, when fifteen nurses 
received the diplomas. 

Dr. Bruce Smith, Inspector of Hospitals for Ontario, gave a splen- 
did address to the Graduating Class, after which he presented to Miss 
Ingles, on behalf of the Alumnae Association of the Hospital, a case of 
instruments for taking the highest percenatge in the examinations (91 
per cent.). 

Dr. Howitt administered the Hippocratic Oath and presented the 
diplomas. Dr. A. MacKinnon presented the badges. Addresses were also 
given by Rev. Mr. Fitzpatrick, Dr. Grovers, of Fergus, and ex-Mayor 
Nelson. 

Several songs and pianoforte solos were given in a most efficient. 
style and the whole ceremony passed off most successfully. Refresh- 
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ments were served by the pupil nurses, and a very enjoyable social hour 
spent. A pleasant feature, not on the programme, was the presentation 
of a most beautiful bouquet of chrysanthemums to the Lady Superinten- 
dent by the Graduating Class. 

The Graduates are:—Elizabeth H. Ingles, Selkirk, Scotland; Alice 
Li. Trusdale, Waterford, Ont.; Ethel Steele, Guelph, Ont.; Janet <A. 
Haggart, Parry Sound, Ont.; Florence M. MeEachren, Cotswold, Ont. ; 
Grace Small, Elmira, Ont.; Hazel M. Herrlick, Woodstock, Ont.; Olive 
J. Griffin, Fergus, Ont.; Eva D. Grieve, Neweastle, Ont.; Ella M. Beck, 
Gaspe, Quebec; Annie G. Moore, Guelph, Ont.; Lillian V. Ferguson, St. 
Mary’s, Ont.; A. Catherine Arkell, Arkell, Ont.; Mary S. Robertson, 
Milton, Ont.; Amy L. May, Hornby, Ont. 


The new Public Hospital, Smith’s Falls, Ont., was opened on 
Thursday, Oetober 17th, by Hon. W. T. White, Minister of Finance. 
The great interest in the Hospital was manifest by the large and en- 
thusiastic audience. 

The Smith’s Fall’s Record says:—‘The speaking was from the 
front baleony. The Harmony Band occupied the upper baleony and 
rendered excellent music during the afternoon. An enjoyable feature 
of the day was the luncheon given by the directors at 12.30 o’clock. It 
was served by the Woman’s Auxiliary in a large basement room in the 
hospital and proved to be a decidedly pleasant affair. The opening was 
prefaced by devotional exercises led by Rev. Dr. Stobo, Rev. F. C. Bliss, 
Rev. E. W. Mackay, Rev. Mr. Boudreau, of Merrickville, and Rev. D. N. 
Coburn. Rev. Mr. Bliss offered the dedicatory prayer. Mr. Frank 
Whitcomb, President of the Board of Directors, referred briefly to the 
work of erecting the hospital and vocalized the feeling of pride and sat- 
isfaction that was in every heart that day on the completion of the un- 
dertaking. He spoke of the spirit of unity and enthusiasm that had 
characterized the enterprise, the great interest that the workingmen of 
the town had taken in it and of the splendid work of the ladies. 

‘*Colonel Balderson, of Perth, was introduced, and offered his con- 
gratulations to the people of Smith’s Falls on the completion of so great 
an undertaking. When he had finished, Dr. Stobo, the official trumpeter, 
ealled out through his trumpet that Mr. Balderson had given $1,000 for 
the hospital. : 

‘‘Mayor Foster spoke of the growth of the town and called it the 
best in Canada, then he added the United States. He was glad to see 
Smith’s Falls with so fine and commodious a place of healing. The 
announcement was made that he also had given one thousand dollars. 

‘‘Hon. W. T. White, Minister of Finance in the Dominion Govern- 
ment, gave a masterly address. He said he was delighted with the new 
hospital which he understood was the result of the united effort of all 
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the citizens and spoke of it as the people’s hospital. He referred in 
appreciative words to the generous gift of the beautiful site by Mrs. 
Chambers and to all the liberal contributions they must have had to 
make such a building possible. He spoke of the great advance in the 
science of medicine and in surgery and of how much suffering we were 
now saved in certain cases. Hospitals, he said, were doing a great work 
in the world and he congratulated Smith’s Falls on the generous philan- 
thropie spirit that had made such a hospital possible. He formally 
declared the building opened and at the same moment Mrs. Chambers 
turned the key in the lock and threw open the doors..’’ 

Other speakers were Mayor F. W. Hall, Perth; Hon. J. A. Mathie- 
son, who had been present at the laying of the corner-stone; Dr. Bruce 
Smith, Toronto; Senator Taylor, Gananoque; Dr. Hanna, Perth; Mr. 
G. H. Frost, who, in addition to the $6,000 already given, gave an en- 
dowment of $15,000. The C. P. R. has promised $200 per year. The 
very generous contributions made it possible to open the hospital almost 
free of debt and with a substantial assured yearly income. 


The Executive Committee of the Graduate Nurses’ Association of 
British Columbia met in Victoria on November 2nd to discuss the Bill 
which has been prepared by the Bill Committee, and to finally pass the 
Constitution and By-laws. 

The Victoria Nurses’ Club gave a reception in the Alexander Club 
for the Executive. 


The Vancouver Graduate Nurses’. Association gave a ‘‘Cinderella 
Dance’’ in Lester Hall on .Wednesday evening, October 16th. This 
dance has been arranged for the purpose of raising money for the Sick 
Nurses’ Benefit Fund. 


An organization which is doing a great deal in a quiet, unassuming 
way is the Girls’ Auxiliary of the Vancouver General Hospital. It is 
a small organization, but its members have the best interests of the 
Hospital at heart, and during the year they have aided the institution 
financially by the sum of $1,503.71. The Annual Meeting of the Auxil- 
iary was held in October, and the reports of the President and Treasurer 
show what the Auxiliary has been able to accomplish. Miss Shover, who 
has been President of the Auxiliary for three or four years, read a 
splendid report. She summed up the work of the Auxiliary as follows: 

There were a variety of entertainments given by the Auxiliary dur- 
ing the season through each of which a very substantial sum was raised. 
This enabled the members to continue their. work of previous years 
which is to make the Vancouver General one of the best equipped hos- 
pitals in Canada. The various undertakings of the members included 
the Annual Autumn Dance on November 24th, the sale of Red Cross 
Christmas seals for use on Christmas packages, a Lenten Musicale in the 
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THE CANADIAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
SCHOOLS FOR NURSES. 


President, Mrs H. F. M. Bowman, Berlin and Waterloo Hospital, Berlin, Ont.; First 
Vice-President, Miss Kate Madden, City Hospital, Hamilton; Second Vice-President, Miss 
C. M. Bowman, General Hospital, Portage la Prairie, Man.; Treasurer, Miss Louise C. 
Brent, Hospital for Sick Children, Toronto; Secretary, Miss Alice J. Scott, 11 Chicora ave., 
Toronto; Councillors—Miss Mina L. Rodgers, General Hospital, Niagara Falls, Ont.; Miss 
Mabel F. Hersey, Royal Victoria Hospital, Que.; Miss Mary A. Snively, Miss Nora Ted- 
ford, General Hospital, Montreal, Que.; Miss Robina L. Stewart, General Hospital, Toronto; 
Miss Ethel Johns, John McKellar Hospital, Fort William, Ont. Auditors—Miss Mina 


L. Rogers, General Hospital, Niagara Falls, Ont.; Miss Elizabeth G. Flaws, The Wellesley 
Hospital, Toronto. 


ALUMNAE ASSOCIATION, GRACE HOSPITAL, TORONTO 
Hon. President, Miss G. L. Rowan, Supt. of Nurses, Grace Hospital; President, Miss 
L. Smith, 596 Sherbourne St.; First Vice-President, Miss De Vellin; Second Vice-President, 
Miss P, Wood; Secretary, Miss I. Sloane, 154 Beverley St.; Assistant Secretary, Miss M. 
E. Henderson, 434 Markham St.; Treasurer, Miss A. Carnochan, 566 Sherbourne St. 


Board of Directors—Misses E. Macpherson, Worden, Noble, Bradshaw, Cunningham 
and Hendricks. 


Conveners of Committees—Sick Visiting, Miss Goldner, 505 Sherbourne St.; Pro- 
gramme, Miss Hunter, 566 Sherbourne St.; Social, Miss E. Macpherson, 392% Markham 
St.; Press and Publication, Miss McKeown, 566 Sherbourne St. 


Representatives on Central Registry Committee—Misses Knight and Irvine. 
Representative ‘‘The Canadian Nurse’’—Miss Rowan. 
Regular meeting, second Tuesday, 3 p.m. 


THE ALUMNAE ASSOCIATION OF THE TORONTO GENERAL HOSPITAL 


TRAINING SCHOOL FOR NURSES. 


President, Mrs. E. M. Feeny, 39 Grove Ave.; First Vice-President, Miss Annie I. 
Robinson, 295 Sherbourne St.; Second Vice-President, Miss M. E. Christie, 39 Classic Ave.; 
Recording Secretary, Miss J. M. Knisely, 50 Dundonald St.; Corresponding Secretary, Mrs. 
N. Hillary Aubin, 78 Queen’s Park; Treasurer, Miss Clara Evans, 130 Dunn Ave. 

Directors—Misses E. Field, P. M. Green, Pearl Allen. 

Conveners of Committees—Sick Visiting, Miss M. A. B. Ellis, General Hospital; 


Social and Look-Out, Mrs. A. G. Findlay, 649 Church St.; Registration, Miss Bella Crosby, 
41 Rose Ave.; Programme, Miss Janet Neilson, 295 Carlton St. 


Representatives on Central Registry Committee—Miss W. Ferguson, Miss C. A. 
Mitchell. 


Representative “The Canadian Nurse’’—Miss Lennox, 107 Bedford Rd. 
Regular meeting, First Friday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL 
TORONTO. 


President, Miss Connor, 853 Bathurst St.; First Vice-President, Miss O’Connor, St. 
Michael’s Hospital; Second Vice-President, Miss McBride, 518 Markham St.; Secretary, 
Miss O’Meara, 596 Sherbourne St.; Treasurer, Miss Thompson, 596 Sherbourne St. 


Board of Directors—Miss Isabel O’Connor, 596 Sherbourne St.; Miss Crowley, 853 
Bathurst St.; Miss O’Brien, 570 Sherbourne St. 


Representatives on Central Registry Committee—Miss Boyle, 362 Euclid Ave.; 
Miss Rowan, 596 Sherbourne St. 


Representative ‘‘The Canadian Nurse’’—Miss Stubberfield, 13 Spencer Ave. 
Secretary-Treasurer Sick Benefit Fund—Miss O’Connor, St. Michael’s Hospital. 
Regular meeting, second Monday, 3 p.m. 
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Cutting the Cost 
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Cutting the cost of food without cutting down quality and 


quantity is not an easy matter in Winter when the bodv needs warmth 
and strength for the day’s work. 


Shredded Wheat Biscuit 


contains more real, body-building nutrimznt than meat. Costs much 
less and is more easily digested. 


For breakfast heat the Biscuit in oven to restore crispness; then 
pour over it hot milk, adding a little cream and seasoning to suit the 
taste. A warm, nourishing breakfast for a cold day. 


For dinner nothing so wholesome and nourishing as creamed 
oysters with Shredded Wheat. Heat the Biscuit in the oven to 
restore crispness; crush in the top with the bowl of a spoon and fill 


with creamed oysters and season to suit the taste. 
The Only Cereal Breakfast Food Made in Biscuit Form 


Made only by 
THE CANADIAN SHREDDED WHEAT CO., Limited, NIAGARA FALLS, Ont. 
Toronto Office: 49 Wellington Street East 





THE CANADIAN NURSE 


THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN, 
TRAINING SCHOOL FOR NURSES, TORONTO. 
Hon. President, Miss Brent; President, Miss Lina L. Rogers, R.N., 10 
St.; Vice-President, Miss Teeter, 498 Dovercourt Road. 


Recording Secretary, Miss Hill, 105 Roxboro St. East; Corresponding Secretary, Miss 
Catharine Cameron, 207 St. Clarens Ave.; Treasurer, Mrs. H C.aniff, 755 Yonge St. 
Directors—Misses Panton, Charters, Winter, O’Hara. 


Conveners of Committees—General Business, Miss Ewing, 295 Sherbourne St.; Sick 
Visiting, Miss G. Gowans, 5 Dupont St. 


Press Representative—Miss M. Gray, 505 Sherbourne St. 


Representatives on Central Registry Committee—Miss McCuaig, 7 Bernard Ave.; Miss 
Gray, 505 Sherbourne St. 


Representative, ‘‘The Canadian Nurse’’—Miss G. A. Gowans, 5 Dupont St. 
Regular Meeting—Second Thursday, 3.30 p.m. 


Geoffrey 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO. 


President, Miss Mathieson, Superintendent; Vice-President, Miss J. G. McNeill; Sec- 
retary, Miss Annie Day, 86 Maitland St.; Treasurer, Miss M. Fogarty, corner Pape Ave. 
and Gerrard St.; Executive Committee, Misses Hallett, McFadyen, Stretton, Mannering 
and McLellan. 


Conveners of Committees—Sick Visiting, Miss Hallett; Programme, Miss McFadyen. 
Representatives on Central Registry Committee—Misses Pigott and Semple. 
Representative ‘‘The Canadian Nurse’’—Miss J. G. McNeill, 505 Sherbourne St. 
Regular Meetings—First Thursday, 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO. 


Honorary President, Miss M. J. Kennedy, 1189 Yates St., Victoria, B.C.; President, 
Miss M. A. McKenzie, R.N., 295 Sherbourne St.; Vice-President, Miss M. Urquhart, 64 How- 
ard St.; Secretary-Treasurer, Miss J. C. Wardell, R.N., 113 Delaware Ave. 


Board of Directors—Misses Pringle, VanEvery, R.N.; Hunter, Hoyt, Hehu, Mrs. Val- 
entine, and Mrs. Wigham. 


Convener Social Committee—Miss McKenzie. 

Representatives the Central Registry—Misses McKenzie and Pringle. 

The Canadian Nurse Representative—Miss VanEvery, R.N., 116 Fermanagh Ave. 
Regular meeting, first Tuesday. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION. 


Hon. President, Miss Bell, Lady Superintendent; President, Mrs. MacConnell, 125 Major 
St.; First Vice-President, Miss Cooper, 30 Brunswick Ave.; Second Vice-President, Miss 
Kelly; Recording Secretary, Miss Moore; Corresponding Secretary, Miss L, Bowling, 77 
Winchester St.; Treasurer, Miss Mary Anderson, 48 Wilson Ave. 


Visiting Committee—Mrs. Coady, Miss Uooney. 
Registry Committee—Miss Anderson, Miss Baker. 


Board of Directors—Miss Davis; Mrs. Yorke, 400 Manning Ave.; Miss Cooper, 30 
Brunswick Ave. . 


Programme Committee—Misses Fee, Moore and McDermid. 
The Canadian Nurse—Miss M. Butchart. 
Regular meeting, first Friday, 3:30 p.m. 
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BAKER’S 
Breakfast Cocoa 


Is of Unequaled Quality 


For delicious natural 
flavor, delicate aroma, 
absolute purity and 
food value, the most 
important — requisites 
of a good cocoa, it is 
the standard. 
Trade-Mark On Every 
Package 
53 Highest. Awards in 


Registered Europe and America 


Trade-Mark 


WALTER BAKER & CO., Limited 
Established 1780 
Montreal, Can. Dorchester, Mass. 


IF YOUR PATIENT NEEDS 
A TONIC 


send us your own and the attending 
’ physician's names, and we will forward 


direct to you by prepaid express a full- 
sized bottle of our 


WILSON’S INVALIDS’ PORT 


(& la Quina du Pérou) 


A Big, Bracing Tonic 


This will give you an opportunity of 
proving for yourself that our claims are 
night for the efficacy of this tonic wine 
in all cases of debility and anaemia, and 
will also earn for you the gratitude of a 
greatly benefitted patient. 


Wilson’s Invalids’ Port Agency 
87 St. James St., Montreal 


To Protect 
the Beauty 
That is Yours 


and to enhance it, if that 
be possible, is a duty none 
the less binding because 
it has been made so agree- 
able. That duty centres 
in Beauty’s chief expres- 
sion, the skin. 
With intelligent care 
and the regular use of 
such perfect preparations 
as Na-Dru-Co Ruby Rose 
Cold Cream and Witch 
Hazel Cream, you can 
preserve its bloom in spite of exposure to 
burning sun or dry, dusty, scorching winds. 


NA-DRU-CO 
Ruby Rose Cold Cream 


does much more than keep the outer 
skin soft and supple—it feeds the 
underlying tissues, fills out the tiny 
hollows, prevents wrinkles, and 
ives a fresh and wholesome charm. 
ith its subtle ordor of fresh roses, 
and the soothing sensation which it 
imparts, Ruby Rose Cold Cream is 
a toilet gem. 


In opal glass jars, 25c. at your Druggist’s 


NA-DRU-CO 
Witch Hazel Cream 


is a refined and altogether delight- 
ful preparation of Nature’s own cool- 
ing. healing specific, Witch Hazel. 
Under its soothing influence rough- 
ness, chaps, sore lips, sunburn, wind- 
burn or irritation after shaving van- 
ish like magic. Used freely after 
washing it keeps the hands and face 
soft and comfortable. 


25c. a bottle, at your 
Druggist’s 
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Always look for the 
Na-Dru-Co Trade 
Mark when you buy. 


National ~ 
Drug and 
Chemical 
Co. of 
Canada, 
Limited 
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Tea Rooms at the Horse Show Building during the Annual Horse Show 
in April, and the Annual Mayflower Dance on May 3rd. 

Besides the efforts for financial aid, the girls endeavored to give 
some personal pleasure to the patients through the entertainments which 
it is their custom to hold at the Hospital on Christmas Eve and again 
on Easter Eve, and by providing books and magazines for each of the 
wards. 

With the funds at their disposal the Auxiliary purchased during 
the season a number of important additions to the Hospital equipment. 
In December the order was given for six ward dressing carriages, one 
improved wheel stretcher, one wheel chair, an electric headlight which 
is very essential at some times in the operating room, an operating table 
of the latest improved type. The operating table purchased by the 
Auxiliary three years ago is in perfect condition, but the increase in 
the amount of surgical work done at the hospital makes it necessary to 
have both operating rooms fitted with most modern equipment. The 
demand upon these rooms has become so great during the last few months 
that, at the meeting in September, it was voted to purchase a third table, 
a duplicate of the one bought in December. In February the Auxiliary 
ordered another patent bed for placing patients in the Fowler position. 
Four of these have already been purchased by the Auxiliary and found 
very satisfactory. In March a bookease of three sections was placed in 
Ward G. At the last meeting of the season, it was voted to purchase, 
besides the operating table already mentioned, three sterlizing oufits for 
three of the surgical wards, and another wheel stretcher or patient’s 
carriage. 

Probably one of the steps taken by the Auxiliary that will be in- 
teresting to the general public is the establishing of a telephone infor- 
mation bureau at the hospital. At the recent investigation, the com- 
plaint was made of insufficient and incorrect answers to inquiries as to 
the condition of patients in the hospital. The only way to overcome this 
difficulty is to employ a competent person, whose duty shall be to have 
the complete list of patients, to keep informed during the day as to their 
condition and to be able to answer intelligently all inquiries made by 
friends. The Girls’ Auxiliary purpose financing this information bureau 
until such time as the Board of Directors can see their way clear to add 
the expense to their regular list. 


The Federal Government of Australia now provides a maternity 
grant of $25.00 for each child born and registered in the Commonwealth. 


The corner-stone of the Empire Wing of the General Hospital, 
Kingston, Ont., erected at a cost of $40,000 by the people of Kingston 
and district, was laid recently by B. W. Robertson, a Governor of the 
institution for the past thirty years. Addresses were delivered by Hon. 
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For Indigestion — 
BENGER’S FOOD 


Indige tion, whether resulting from dietary 
indiscretion, mental or physical strain, general 
debility or advanced age, is quickly relieved by 
a period of ‘Digestive Rest”—most effectively 
obtained by the use of Benger’s Food. 


Benger’s Food gives “ Digestive Rest” while 
completely supplying b. dily nourishment. Thus those 
to whom ordinary food gives pain, find it at once 
comforting and refreshing, and fully sustaining it 

promotes a high state of bodily nutrition, and in this way assists 
nature in the quick restoration of health. Benger’s Food is 


” For Intants, Invalids, and the Aged. 


Benger’s Food forms with milk a dainty, delicious and highly nutritive 
cream. Infants thrive upon it, delicate and aged persons enjoy it. 
The British Medical Journal says :—‘“Benger’s Foo. has, by its excellence, 
established a reputation of its own.’ 
Booklets and Samples may be obtained post free from the Manufacturers— 


BENGER’S FOOD LTD., Otter Works, MANCHESTER, ENGLAND. 


or from their Wholesale Agents in Canada :— 


Halifax N.S. Winnipeg Man. Vancouver, B.C. 

St. John, N.S. Toronto, Ont. Victoria, B.C. 

London, Ont. Hamilton, Ont. Calgary, Alta. 
through whom supplies may be obtained. 


M. E. McCalmont, R.N. Every Nurse Should Have Pattee’s 

601 Temple Bar Annex rT * e . »” 
Brooklyn, N. Y. Practical Dietetics 

Hospital Specialist 
and Consultant 


Former Supt. Civil Government Hospital, Manila, Published by A. F. Pattee, Mt. Vernon, N. Y. 
P.1.; Chief, Division of Hepaet Construction Sixth edition, enlarged and revised, 
ealth, Philippine 


By Alida Frances Pattee 


and panpnen, Bureau of 12mo. cloth, 550 pages 


me ae aa altos Gee Price, by mail, $1.50 in advance 


ization and management. Cc.0O.D $1.75 


Special Off 
The Graduate Nurses’ ene 
Home and Registry ihiidiiba sah tt 


subscribers and we will send you 
this valuable book free. 


PHONE 3450 saan 


DAY OR NIGHT e 
The Canadian Nurse 
375 Langside St., - Winnipeg Toronto, Canada 
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W. H. Hearst, Dr. A. E. Ross, M.P.P.; Mayor Hoag, J. A. Minnes, 


Lieut.-Col. Duff, F. G, Lockett, Chairman of the Governing Board, and 
others. 


An addition, to cost $25,000, is being built in the rear of the Hos- 


pital for Sick Children, Toronto. The building will be two storeys and 
of brick. 


Thirty-one thousand dollars has been raised by the Town of Coch- 
rane, Ont., towards a $50,000 hospital, which will be erected some time 
within the next year. Mayor Carter has been in Toronto and has ar- 
ranged to have the hospital funds and the equipment promised to Por- 
cupine come to Cochrane. This includes $20,000 in money, equipment 
valued at $10,000, and about $1,000 raised by subscription by Mayor 
Carter in Toronto. In addition to this the Timiskaming and Northern 
Ontario Railway has given a site at the north end of the town extremely 
suitable for a hospital. 


Immediately upon the close of the Annual Meeting of the General 
Hospital, Sarnia, Ont., the ceremonies in connection with the gradua- 
tion of the nurses were proceeded with. The class for this year is :— 
Miss Annie M. Tuckley, Stratford; Miss Estelle Morelock, New Ham- 
burg; Miss Margaret Marshall, Barrie; Miss Sarah Catharine Brown, 
New Monkton; Miss Ettie May Element, London. 

Rev. J. R. Hall opened the ceremonies with prayer after which the 
Alexandra Orchestra played a selection. 

Dr. Maclean then administered the Florence Nightingale Oath to 
the Graduates. 

Mayor John MeGibbon presented each Graduate with her diploma 
and her gratuity of $20 in Canadian gold coins. 

Miss M. Mackenzie pinned on each Graduate her medal and pin. 

Mrs. Laughlin rendered a beautiful solo, and A. W. Mills and A. L. 
Parsons sang a duet that was much appreciated. 

Bouquets were presented to the nurses by little Miss Margaret Mac- 
kenzie and little Miss. Eileen Cook. 

Rev. W. H. Barraclough made the speech of the evening in his 
address to the Graduates. It is to be hoped that the fatherly and kindly 
advice he gave to them will be long remembered and acted upon. 

Dr. McDonald addressed the nurses with a few practical remarks, 
and then strongly advocated a Nurses’ Home, giving conclusive reasons 
for such an addition to the hospital. After his address the nurses pre- 
sented him with bouquets of roses. 

Dr. Maclean spoke of the necessity of an isolation ward or wards 
for contagious cases. 

The National Anthem was then played by the orchestra and sung 
by the entire audience, and the meeting adjourned. 
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“remember it should be moist and it should be 
hot” was the final dictum of a well known Neu- 
rologist in referring to the treatment of Neuritis. 
Antiphlogistine has proven the most service- 
able, satisfactory and convenient form of utilizing 
heat and moisture as a therapeutic agent and 
since heat must be continuous to be effective, 
the advantages of this well know product are 
forcibly apparent. 


It holcs its thermic value for hours without 
subjecting the patient to the annoyance and 
danger of exposure by frequent dressings. 


Heat by encouraging Leucocytosis and 


Hyperemia, as well as reducing 


stasis in the part to which it is ap- 
plied, indicates a: the employment 
of Antiphlogis- tine in the follow- 


ing inflamma- tory conditions : 


Abscesses, Adenitis, Boils, Bronchitis, Bubos, 
Carbuncle, Cellulitis, Epididymitis, Inflammatory 
Rheumatic Joints, Intercostal Neuralgia, Lum- 
bago, Lymphangitis, Mastitis, Myalgia, Orchitis, 
Ovaritis, Paronychia, Parotitis, Pharyngitis, Phleg- 
mon, Pleuritis, Pneumonia, Prostatitis, Quinsy, 
Sprains, Synovitis, Tendo-synovitis, Tonsilitis and 
Uterine Inflammation. 


Antiphlogistine should be applied thick and hot 
and well protected by suitable covering. 
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H. R. H,. the Duchess of Corninaught has written to the school chil- 
dren of Vancouver, thanking them for their generous act in contributing 
to the Victorian Order of Nurses. ‘‘ At some future time in your lives,”’ 
said Her Royal Highness, ‘‘you may be glad to have these nurses near 
you to look fter yourselves or your families. You will then be able to 
remember that by this charitable act in your early youth you helped me 
personally in my effort to enlarge the field of usefulness of this order 
of nurses.’’ 


MARRIAGES. 


Thompson-Ward—At Wardsville, Ont., on October 9th, Miss Mar- 
varet Ward, Graduate of Toronto Western Hospital, Class 708, to Mr 
Oscar Thompson, of Trenton, Ont. 

Sauder-Brandon—On September 19th, 1912, at Cannington, Miss 
Alice Louise Brandon, Graduate of St. Michael’s Hospital, Class ’09, to 
Mr. Melvin Sauder, of Vancouver, B.C. Mr. and Mrs. Sauder will be 
at home after October Ist at 2243 6th Ave. East, Vancouver. 

Davidson-Motherwell—At St. Mary’s Church, Sorrento, B.C., on 
October 17th, Miss Mary Motherwell, who has been in charge of the 
Mission Hospitals at Van Anda and Alert Bay, to Campbell Davidson, 
M.D., son of Hon. C. C. Davidson, Chief Justice of the Superior Court, 
Montreal. 

Woodside-Cade—On November 5th, at Cowan Ave., Toronto, Miss 
Florence Lillian Cade, Graduate of City Hospital, Youngstown, Ohio, 
Class ’05, and late Superintendent of the General Hospital, Port Arthur, 
Ont., to Mr. James Hartley Woodside, of Port Arthur. 


BIRTH. 


Lane—At the Englehart Private Hospital, West Toronto, on Oc- 
tober 26th, to Rev. D. and Mrs. Lane, of Cookstown, Ont., a daughter. 
Mrs. Lane (nee Huck) is a Graduate of Toronto Western Hospital, 
Class ‘09. : 
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DUST SPREADS DISEASE 


Every breath of air taken into the lungs either 
purifies or poisons the blood. 


Wherever many persons come together there are apt to be 
quantities of dust floating in the air, brought in from the streets and 
raised from the floors by the constant movement of many feet. 


Science has proved dust is a favorite nesting place for disease 
germs. 


It follows that at every breath there is danger of infection from 
the germs inhaled with the floating dust. 


The necessity of pure, dustless air is especially great in hospitals, 
sanitariums and similar institutions. 


The best known preventive of disease-carrying dust is Standard 
Floor Dressing. 


Standard Floor Dressing catches all dust the instant it settles on the floor 
and holds it there, together with the germs the dust contains. At the end of the 
day dust and germs are easily swept away without again rising and polluting the air. 

The air is thus kept untainted. The spread of disease is checked at the outset. 


Our free illus- 
trated booklet 
contains  infor- 
mation of special 
value to all who 
are in a position 
to promote hy- 
gienic condi- > * ee 
fons. Write for Lhe Imperial Oil Co., Limited 
your copy to- 
a —. Toronto Winni St. John 
Montreal tetin Halifax 
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OFFICIAL DEPARTMENT. 


Qveen Alexandra’s 


Imperial 
Nursing Service. 


The Canadian Permanent Army Medical | 


Service (Nursing Branch). 


The Canadian Society of Superintendents | 


of Training Schools .for Nurses.— 
President, Mrs. Bowman, Berlin. Ont.; 
Secretary, Miss Scott, 11 
Ave., Toronto. 

The Canadian National 

Trained Nurses. President, 

Mackenzie, Ottawa; Secretary, 

Fournier, Gravenhurst, Ont. 

Canadian Hospital Association.— 

President, Miss Morton... Collingwood; 

Secretary, Dr. Dobbie, Supt. Tubercu- 

losis Hospital, Weston. 

The Canadian Nurses’ Association, Mont- 
real—President, Miss Phillips: Cor. 
Secretary.. Miss Fortescue, 611 The 
Lindgay Bldg.; ‘St. Catherine St. 

The Nova Scotia Graduate Nurses’ As- 

sociation.—President. Miss Pember- 

ton, “‘Restholm,”’ Halifax; Secretary 

Miss Kirke, Supt. 

Hospital, Halifax. 
Graduate Nurses’ 

Ontario.—President, 


Mrs. 
The 


The Associ?tion 


Avenue Rd., 
Victorian 
Mackenzie. Chief Suverintendent, 

Somerset St., Ottawa. 

The Guild of St. Barnabas for Nurses. 

The Brockville Graduate Nurses’ Asso- 
ciation.—President, Mrs. V. A. 
Sec.. Miss M. Ringer. 

The Collingwood G. and M. Hospital 
Alumnae Association.—Presidnt, Miss 
Knox; Secretary, Miss J. E. Carr, Col- 
lingwood. 

The Calgary Graduate Nurses’ 
tion.—President, Miss Dewar, 824 4th 
Ave. West; Secretary. 
ford, 506 4th St. West. 

The Edmonton Graduate Nurses’ 
ciation.—President, Miss 
Secretary, Mrs. R. W. R. Armstrong. 

The Ottawa Graduate Nurses’ Associa- 
tion. — President, Mrs. Ballantyne; 
fecretary, Miss C. A. 
tion Hospital. 

The Fergus Royal 


Toronto. 
The 


Asso- 


Alexandra 


Lloyd; Sec., Miss North Harriston. 
Galt General Hospital Alumnae As- 
sociation.—President. Mrs. 
Secretary, Miss Adair. 
Guelph General Hospital 
Association.—President, 
strong; Cor. Sec., 
eral Hospital. 


The 


The 


Miss Arm- 


The Hamilton City Hospital Alumnae As- | 


sociation—President, Miss B. M. Simp- 
son; Cor. Sec.,, Miss E. F. Bell, 274 
Chariton Ave. QW. 

The London Victoria Hespital 


Association.—President. Miss Lyons; 


Sec., Miss McIntosh, Victoria Hospi- | 


tal, London, Ont. 

The Kingston General Hospital Alumnae 
Association.—President, Mrs. W. J. 
Crothers; Secretary, Mrs. S._ F. 
Campbell. 

Tne Manitoka Association of Graduate 


Military | 


Chicora | 


Association of | 
Miss | 


Victoria General | 
of 
Miss Bella Cros- | 
by; Rec. Sec.. Miss I. F. Pringle, 188 


Order of Nurses.—Miss | 
578 | 


Lott; | 
| The 


Associa- | 


Miss Ruther- 


Mitchell; | 


Tewar, Isola- | 
Hospital | 
Alumnae Association —President. Miss 


Wardlaw; | The Vancouer General Hospital Alumna 
Alumnae | 


Miss Kropf, Gen- | 


Alumnae | 


| The Toronto Western Hospital 


Nurses.—President, Miss Cotter, Win- 
nipeg; Secretary, Miss B. M. An- 
drews, 375 Langside St., Winnipeg. 

The Montreal General Hospital Alumnae 
Association.—President, Miss Ethel 
Brown; Cor. Secretary, Miss Ethel 
Lee, 318 Grosvenor Ave., Westmount. 
Montreal Royal Victoria Hospital 
Alumnae Association. President, 
Miss Grant; Secretary, Mrs. Edward 
Roberts, 135 Colonial Ave., Montreal. 
The Ottawa Lady Stanley Institute Alum- 
nae Association.—President, Mrs. C. 

T. Ballantyne; Sec.-Treas., Mrs. J. G. 

Smith. 


The 


| The St. Catharines G. and M. Hospital 


Alumnae Association.—President. Mrs. 
Parnall; Secretary, Miss E. M. El- 
liott. 

The Toronto Central Registry of Gradu- 
ate Nurses.—Registrar, Miss Ewing, 
295 Sherbourne St. 

The Toronto General Hospital Alumnae 
Association.—President. Mrs. Feeny; 

Cor. Sec., Mrs. N. Aubin, 78 Queen's 

Park. 

Toronto Grace Hospital Alumnae 
Association. President. Miss L. 
Smith: Secretary, Miss I. Sloane, 154 
Beverley St. 

The Toronto Graduate Nurses’ 
President, Miss Brent, 
Sick Children. 


The 


Club.— 
Hospital for 


| The Toronto Hospital for Sick Children 


Alumnae Association.—President, Miss 
L. L. Rodgers; Cor. Sec., Miss C. 
Cameron, 207 St. Clarens Ave. 
Toronto Riverdale Isolation Hos- 
pital Alumnae Association. — Presi- 
dent, Miss Mathieson; Secretary, Miss 

Annie Day, 86 Maitland St. 

The Toronto St. Michael’s Hospital Alum- 
nae Association.—President, Miss Con- 
nor; Secretary, Miss O'Meara, 596 
Sherbourne St. 

Alumnae 
Association—President, Mrs. MacCon- 
nell; Cor. Sec., Miss Lucy Bowling, 
77 Winchester St. 

The Winnipeg General 

nae Association. 

Hood; Secretary, 

General Hospital. 

Vancouver Graduate Nurses’ As- 
sociation.—President, Miss Hall; Sec- 
retary, Miss Ruth Judge, 811 Thur- 
low St. 


Hospital 
— President, 
Miss M. F. 


Alum- 
Miss 
Gray, 


The 


Association.—President. Miss J. G. 
Hart; Secretary, Miss M..Wilson, 675 
Twelfth Ave. W 

The Victoria Trained Nurses’ Club—Presi- 

dent, Miss G. H. Jones; Secretary, 

Miss H. G. Turner. 
Florence Nightingale 

Toronto.—President, 

Kenzie: Secretary, 

dell, 113 Delaware 

Nicholi’s Hospital Alumnae Association, 
Peterboro. — President, Miss Dixon; 
Secretary, Miss B. Mowry, Supt. 
Queen Mary Hospital. 

The Canadian Public School Nurses’ As- 
sociation. President, Miss L. L. 
Rogers, R.N.; Secretary, Miss E. M. 
Macallum, 169 Carlton St., Toronto, 


The Association, 


Miss M. A. Mc- 
Miss J. C. War- 
Ave. 










THE CANADIAN NURSE 


HORLICK’S 


MALTED MILK 


IN TYPHOID FEVER 


Pure, tich milk combined with an extract of malted grains, highly con- 
centrated, partially pre-digested, palatable, and readily assimilated, makes 
HORLICK’S Malted Milk the physician's first choice when selecting a 
reliable nutriment in the treatment of Typhoid -and other low fevers. 

HORLICK’S Malted Milk has proved invaluable for many years past 
in the various diseases and conditions in which a complete, well-balanced 
diet is of vital importance. 

A glassful, taken hot upon retiring, proves an excellent ‘‘ Night Cap” 
for the physician, when tired out or ‘chilled through.” 

Samples sent, free and prepaid, to the profession, upon request. 


HORLICK’S MALTED MILK CO. 


25 St. Peter Street, MONTREAL, Canada 


































WEDDING CAKES MT. SINAI HOSPITAL 


A SPECIALTY Training School for Nurses, 
New York City 


A Post-Graduate Course of four months is 
offered at Mount Sinai Hospital, New York, 
in general hospital work, including diseases 
of children, general surgery, gynecology, 


medical and private wards, and an out- 
Caterer and Manufacturing Confectioner patient service which includes children, eye 

and ear, gynecology. Residential privileges 

and $10.00 monthly allowance. Apply to 


719 YONGE STREET Superinter os an "aa Training 
s inten Mt. §S 
TORONTO School for Nurses, Madison Ave. and 100th 


Street, New York City. 





WANTED 


Graduate nurses for general duty for a private hospital of sixty beds. $40.00 
per month, including board, room and laundry. Apply superintendent 


WELLESLEY HOSPITAL, Toronto, Ontario 





Why not suggest to your friends in the profession that they 
should be subscribers to the Canadian Nurse? Do it soon. 







THE CANADIAN NURSE 


HOSPITALS AND TRAINING SCHOOLS IN CANADA. 
BRITISH COLUMBIA 

Hospital—Kootenay Lake General, Nelson. 

Established—1893. Registered—Victoria, 1893. 

_ Superintendent of Hospital and Nurses—Edith E. Lumsden. 
Number of Beds—Forty-five. 

Graduate Nurses on Staff—Three. 

Pupil Nurses—Eleven. 

Term of Training—Two years. 

Branches of Trainlng—Medical, Surgical, Obstetrical, Course in 


Dietetics by Graduate of Lillian Massey School. 


Affiliations—None, but graduates are encouraged to take post-grad- 


uate work in branch preferred. 





















ALBERTA. 
Hospital—The General, Edmonton. 
Ustablished—1894. Registered—Edmonton, 1894. 
Superintendent of Hospital and Nurses 
Number of beds—One hundred. 
Graduate Nurses on Staff—Ten. 
Pupil Nurses—Twenty-two. 
Term of Training—Two and a half years. 
Branches of Training—Medical, Surgical, Obstetrical. 





Sisters of Charity. 


Hospital—Royal Alexandra, Edmonton. 
Established—1900. Registered—Edmonton, 1900. 
Superintendent of Hospital and Nurses—H. B. Tairservice. 
Number of ‘beds—One hundred and twenty-two. 

iraduate Nurses on Staff—Eight. 

Pupil Nurses—Forty-four. 

Term of Training—Three years. 

Branches of Training—Medical, Surgical, Obstetrical. 


Hospital—Isolation, Edmonton. 
Established—1907. Registered—Edmonton, 1907. 
Superintendent of Hospital—Dr. T. H. Whitelaw. 
Superintendent of Nurses—J. Macdonald. 
Number of beds—Sixty. 

Graduate Nurses on Staff—F ive. 

Pupil Nurses—Three. 

Term of Training—Four months, Post Graduate. 


Hospital—Strathcona General, Strathcona. 
Established—1906. 





THE CANADIAN NURSE 


K.GO.DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 
KRESS & OWEN COMPANY. - wa Fulton Street, New York 


: 








THE CANADIAN NURSE 


Superintendent of Hospital and Nurses—Helena M. Newborne. 
Number of beds—Fifteen. 

Graduate Nurses on Staff—Two. 

Pupil Nurses—Five. 

Term of Training—Two and a half years. 

Branches of Training—General, Maternity. 


Hospital—Galt, Lethbridge. 

Established—1891. Registered—Calgary, 1891. 
Superintendent.of Hospital—Dr. F. H. Mewburn. 
Superintendent of Nurses—A. Forgie, R.N. 
Number of beds—Seventy. 

Graduation Nurses on Staff—Twelve. 

Pupile Nurses—Eight. 

Term of Training—Three years. 

Branches of Training—aAll. 


Hospital—The General, Medicine Hat. 
Established—1889. 

Superintendent of Hospital—Dr. C. E. Smith. 
Superintendent of Nurses—Victoria Winslow. 

Number of beds—One hundred and ten. 

Graduate Nurses on Staff—F ive. 

Pupil Nurses—Twenty-five. 

Term of Training—Three years. 

Branches of Training—Medical, Surgical, Obstetrical. 


REMUNERATIVE WORK. 


If you have been nursing for a time and feel the necessity of a change to 
get shorter hours and rest at night, an excellent opportunity offers itself to you 
in the study of Mechanical treatments, 

The Pennsylvania Orthopedic Institute and School of Mechano-Therapy, 
Inc., 1711 Green St., Philadelphia, Pa., offers to nurses thorough and scientific 
courses in the Swedish System of Massage, Medical and Corrective Gymnastics, 
Electro and Hydro-Therapy, lasting three months, at a moderate tuition fee. 

The practical and theoretical instruction cannot be surpassed anywhere, 
and the fact that almost twelve thousand mechanical treatments are given at 
this Institute per year, guarantees the best experience obtainable. We secure in- 
stitutional positions for our graduates or advise them in regard to engaging in 
private work. 

A newly issued prospectus of 56 pages containing over 40 illustrations will 
be mailed upon request. 


MAX J. WALTER, M.D., Supt. 
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